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ROUGH NOTES 
Of an Army Surgeon's experience during the 
? Great Rebellion. 


By J. Turopore Catnovn, 
Surgeon, 5th Regiment, Excelsior Brigade, N. Y. V. 


No. 7. 


THE BATTLE OF WILLIAMSBURG. 


Yorktown was evacuated by the enemy during 
the night of Saturday, May 3rd, and on Sunday 
morning our forces took possession, and our army 
was pushed rapidly forward after the retreating 
foe. That night it commenced to rain and by 
Monday morning the roads were nearly knee-deep 
in mud, owing to the peculiar nature of the 
Peninsular soil. 

Floundering through the mud and drenched 
to the skin, Hooker’s division, to which my regi- 
ment belonged, came upon the enemy, who was 
awaiting us at Williamsburgh. The road on 
which we were advancing led through an abattis, 
constructed with admirable skill, and on which 
the enemy, from a chain of earthworks and rifle 
pits, and from the ravines in which his troops 
were massed, was enabled to pour a converging 
and terribly destructive fire of small arms and 
artillery. 

At the time of our arrival, the lst brigade was 
engaged, and at their depot, wounded men were 
being brought in and attended to. They however 
lost but few men, and soon after retired to give 
place to the 3rd Brigade, (New Jersey troops.) 
Dr. Fisher, formerly of the Academy of Natural 
Sciences of Philadelphia, was at that time Sur- 
geon of that Brigade, and in a short time he, 
and his assistants, (the regimental medical offi- 


cers) were busily at work. 
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Terribly cut up, their cartridges expended, and 
many of their best and bravest men lying dead 
upon the field, the Jerseymen retired, and the 
Excelsior Brigade entered that fatal abattis. 
How well they fought, how nobly they stood, is 
too well told by the official figures, which show 
that the loss of this brigade alone, exceeded 


the loss of all the other Union troops engaged in 


the battle combined. 

The brigade surgeon had located our depot in 
the rear of that terrible abattis, in the woods which 
lined both sides of the road. It was directly un- 
der fire from both the front and left flank. The 
minies whistled over and around us. -Grape and 
canister crashed through the trees lopping off 
branches, which fell upon the wounded and sur- 
geons—the dead and dying. Shells screamed as 
they flew by and exploded far in our rear, while 
the round shot buried themselves in the trees 
around us, or sped by us in their deadly career, 
A young man of my regiment, who had just 
brought in a wounded comrade, turned to rejoin 
his command, when a ball carried off his finger ; 
a canister-shot tore through the abdomen of a 
horse, standing but a few feet from our hospital, 
and the poor beast stood in dumb agony as the 
intestines slowly worked out of the wound. A 
six-pounder round shot buried itself in a tree, in 
the very midst of the wounded, while another tore 
off a large limb, which fell crashing to the ground, 
narrowly escaping some of the wounded, who 
screamed in helpless terror as it fell. A third 
shot passed harmlessly through the depot and 
ploughed a furrow at the very feet of my horse, 
which my servant was holding but a few feet 
from us. Wounded men were killed as they lay 
helpless and suffering. 

There are many who suppose that a surgeon, 
being recognized as a non-combatant, is not in 
danger and some have entered the army as medi- 
cal officers imbued with such anidea. It isa great 
mistake. At one time in the battle of Williams- 
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burgh our depot is said to have been actually be- 
tween the two lines of fire, and at all times dur- 
ing the battle, it was exposed to fire of small 
arms, as well as artillery. During the seven 
days battles of the peninsula the medical officers 
of this brigade were frequently under a heavy 
fire. At the battle of Peach Orchard, a rebel 
shell exploded directly over a house that we had 
left but a few moments previously. At the 2nd 
battle Bull Run, on the first day we were obliged to 
shift the division depot, as the enemy obtained 
the range of it most perfectly, throwing their, 
shells in direct line, and but a few feet over us, 
and on the second day of the same battle, we 
were frequently compelled to move. 

At Bristow, in the absence of orders from 
superior authority, and from what was, probably, 
a too rigid adherence to the letter of general or- 
ders, I established my depot, directly in the rear 
of our line, and under a fire exceeding in destruc- 
tiveness any before, or since, experienced by our 
brigade. 

Indeed, in nearly every battle or skirmish, sur- 
geons are more or less exposed. There are cer- 
tainly few in this division who cannot recount 
very narrow escapes. With the present long 
range of artillery, it is a difficult matter to get 
out of the reach of shot and shell, while it is not 
unfrequent that a ‘medical officer, finds that his 
duty leads him under a musketry fire. Recent 
orders prohibit a needless exposure, which pre- 
vious orders had too often produced, if strictly 
obeyed. 


While no surgeon should ever shirk duty from 
personal consideration, yet it is a duty to the 
wounded, prompted by every principle of human- 
ity, that the depot for the wounded, should, if 
possible be protected from the enemys missiles. 
At Williamsburgh, our brigade hospital, was en- 
tirely too much exposed. The brigade surgeon 
who established it, was then, like all of us, in- 
experienced and did the best he could under the 
circumstances. Dr. Sim, the division surgeon, 
subsequently established a depot at a proper posi- 
tion, further to the rear, but its value was limi- 
ted by the great deficiency of ambulances and 
the almost impassable mud of the roads. 


To show the effect of having depots too near 
the line of fire, I may mention that at Bristow, 
at least 50 men must have passed me more,or 
less wounded, who refased to stop in so “ hot” 
a place, and of those wounded who were brought 
in on stretchers, many begy«. most piteously to 
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be taken farther to the rear, where they could 
not receive a second wound. The experience of 
that hour, (for the battle was as short as it was 
bloody) confirmed my previous belief as to the 
utter inexpediency of keeping the wounded ex- 
posed to fire. 

But I was but obeying general orders, in the 
absence of special orders from my immediate 
superiors, an@did not therefore feel warranted in 
removing. I afterwards stated in an official re- 
port, detailing the above enumerated particulars, 
that “no considerations would ever again tempt 
me to subject wounded men to such a refinement 
of torture ;” for such I firmly believe it to be. 

Houses are frequently taken as field hospitals. 
and if protected auswer an excellent purpose. 
Small valleys or ravines are most generally taken 
for the purpose. They are protected from a di- 
rect fire, and if alittle stream runs through them 
they are still better adapted for the purpose, as* 
there water is handy, and a shell may be 
dropped into the stream and fail to explode, 
which, if it ‘fellupon the hard earth, would ex- 
plode with terrible effect upon the wounded and 
attendants. 

At Yorktown a depot had been made under 
the direction of Medical Directors Milhau and 
Sim, by digging away the side of a hill and 
pitching hospital tents upon the table of earth 
thus formed. It much resembled a mortar bat- 
tery, (minus the mortars,) and had occasion 
occurred for its use, would have answered an ex- 
cellent purpose. Shell would have buried them- 
selves io the hill in front, or gone over the tents, 
to explode harmlessly in the ravine beyond. 

Now that plenty of ambulance transportation 
is furnished, there can be no excuse for keeping 
wounded men any length of time exposed ; forif 
the ambulance corps, but do their duty, they can 
be almost immediately removed to a place of at 
least comparative safety. 

[To be continued.] 





Report or tHe Howarp Hospitau.—The fol- 
lowing is the report of the Howard Hospital and 
Infirmary for Incurables, in this city, 1518 and 
1520 Lombard street, for November, 1862 :_ 
Number of patients registered since March 

Ist, 1862...... ee cces rece cscs cscs ose 04000 
Number of patients registered during month 306 
Number. of patients prescribed for during 
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GENERAL REMARKS ON THE 
DIAGNOSIS AND PROGNOSIS OF PUL- 
MONARY TUBERCULOSIS. 

By A. P. Dortcuer, M. D. 

Of Enon Valley, Lawrence County, Pennsylvania, 


PART FIRST. 


In the early stage of phthisis, the diagnosis is 
sometimes very difficult, but as the disease ad- 
vances, and cavities form in the lungs, it becomes 
more prononnced. If we regard pulmonary tuber- 
culosis simply as a local disease, the signs of it, 
as we have already seen, will frequently be want- 
ing, because the local lesion is formed very slowly, 
and at first, so slightly, as to produce very little ob- 
struction to the functions of respiration, or very 
little irritation to the lungs. But if the disease 
of the lungs be regarded in the light merely as a 
part, and, as it were, a sign of a great consti- 
tutional disorder, which is manifested by certain 
symptoms and physical sigus, our diagnosis of 
the disease will be greatly facilitated. 

We also frequently err, in our examination of 
cases of this kind, by directing, our attention to 
the investigation of those signs and symptoms 
which belong to the third and last stage of the 
malady, but in our judgment they are of secon- 
dary importance to those numerous and earlier 
indications gathered from an accurate history of 
the case, all of which should be examined with 
the greatest care, that their true value may be 
positively known. The general symptoms of the 
disorder are easily interpreted, but a correct 
knowledge of the nice shades of auscultation and 
percussion, in the first stage of phthisis, can only 
be acquired by long and persevering practice. 

It will not be denied that it is of far more use 
in a practical point of view, to be able to detect 
the first indications of pulmonary tuberculosis, 
than to describe the various physical signs result- 
ing from vomica in the lungs; far more impor- 
tant and useful to be able to interpret correctly 
the value of the frothy expectoration, than to 
multiply experiments for the purpose of discover- 
ing the presence of pus. We should not forget 
to remember that there is no symptom which 
absolutely constitutes a disease, nor any one sign 
which is invariably present. Our diagnosis, as 
already remarked, must be deduced from all the 
symptoms which are presented to our inspection, 
and their just estimation, founded upon an accu- 
rate knowledge of the nature of the malady. 


In the first stage of phthisis, the diagnosis is 
formed in part by way of exclusion; that is, 


COMMUNICATIONS. 





225 


many of the symptoms acquire their chief value 
from the absence of any apparent lesion which 
is capable of producing them. If they occur in 
young persons, especially, if, from age or habits 
of life, they are exposed to the disease, the pro- 
bability of its developement is of course en- 
hanced, and the diagnosis is more obvious, But 
when the constitutional malady has made some 
progress, and the case has become chronic, the 
general signs are emaciation, often accompanied 
by a good appetite, and a changed color of the 
skin, which seems dusky or earthy in its hue. 
Rounding of the extremities of the fingers, in- 
curvature of the nails, Thompson’s gingival mar- 
gin, the bluish tint of the sclerotica, and the occa- 
sional flush of the cheek are all regarded as 
symptoms of pulmonary tuberculosis; but as 
diagnostic signs, they are not of as much value 
as the color of the skin and emaciation. 


In the more acute form of the disease, the gene- 
ral symptoms are more active in their character ; 
the fever is higher and continued, with a quick, 
jerking pulse; the fever continues throughout 
the whole twenty-four hours, but is more severe 
in the after part of the day than at other times, 
and at night is apt to terminate in profuse per- 
spiration. Chills are rarely present in the first 
stage of the disease ; in this respect, the forma- 
tive fever of phthisis differs from the hectie of the 
latter stage of it. In this instance it will some- 
times continue for several days without inter- 
mission, and then be absent for an equal period ; 
and it is a diagnostic mark of hectic as it' occurs 
in phthisis, that during the most intense and pro- 
tracted paroxysms of fever, the mind is most uni- 
formly clear, and the head free from pain. 


The last means of diagnosis, by the general 
symptoms, of commencing pulmonary tuberculo- 
sis, is the existence of certain affections which 
are closely connected with the disease. These 
are the inflammations and the tubercular infil- 
trations of other organs than the lungs, such as 
the small intestines and the serous membranes, 
When these are present they often explain the 
nature of the disease in the lungs, and are suffi- 
cient to distinguish it from ordinary inflamma- 
tion. It is not unfreqnently the case, that we 
see individuals suffer for months with chronic 
diarrhoea, before the lung difficulty will manifest 
itself. Sometimes the lungs will become affected 
first, and appear to be the only part disordered, 
when all of a sudden, the bowels will become 
deranged and supercede the lung affection, and 


. 
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the patient die with chronic tubercular diarrhea. 
But the connection between -all these various 
complications will be easily made out, if we pay 
particular attention to the leading features which 
characterize this complicated and dreaded malady. 

Although we place great reliance on the physi- 
cal signs as a means of diagnosis in pulmonary 
tuberculosis, yet they are not infallible. There 
are several lesions of the lungs, which produce 
physical signs, that may be easily mistaken for 
tubercular deposits and vomica; thus in some 
forms of chronic bronchitis and dilations of 
the bronchi, where large pouches are formed, 
they may be the seat of cavernous respiration, 
pectoriloquy, and even the cracked pipkin sound. 
But as a general thing, their situation, great 
extent, and more stationary character will servé 
to distinguish them from tubercular excavations. 
With very few exceptions, they usually occupy 
the scapular and mammary regions, and not the 
sub-clavian. They sometimes extend over a con- 
siderable space ; but do not spread like tubercular 
cavities, and microscopical examination of the 
sputum is here of great use, and will throw a 
flood of light on the diagnosis. 

The cracked pipkin sound is universally re- 
garded by physicians, as a sure indication of a 
cavity in the lungs. Professor Bennett has re- 
cently published some remarks in the Monthly 
Journal of Medicine, taking exceptions to this 
time-honored rule. After describing the case of 
@ patient by the name of McKay, whose chest on 
percussion yielded this sound very distinctly, 
and on post mortem no cavity was found, he 


says, “‘ According to Skoda, the cracked pot 
sound is heard in the thorax, over tolerably large 
and superficially situated cavities which contain 
air, and communicate with the bronchial tubes. 
When the percussion is forcible, or the thoracic 
wall flexible, the cavity is compressed at each 
stroke, and a portion of air suddenly driven out 
into the bronchial tubes; this hissing murmur, 
caused by the escaping air, is mixed up with the 
ordinary porsennies sound of cavities, and this 
compound represents the cracked pot sound.” 

“ But the observation made in the case of 
McKay, has satisfied me that occasionally dis- 
tinct cracked pot sound may be elicited over con- 
densed lung, without any cavity whatever. In 
referring to an excellent paper on this subject by 
Dr. Markham, I find that on one occasion, both he 
and Dr. Sibson have noticed this phenomenon 
over the appet part of the lungs, which was 
afterward shown to be gorged with blood and 


serum, pate still retaining some portion of 


air. It would seem, from what has been said by 
Skoda, Stokes and Walshe, as well as by Dr. Mark- 
ham, that a peculiar tympanitic sound may be 
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heard over collapsed or condensed lung, when 
covered or mingled with a certain amount of air, 
For instance, when in cases of pleuritic exuda- 
tion, air is effased in the pleura, a few hours be- 
fore death,—when in certain cases of pneumonia, 
there is also emphysema, etc. In the case I have 
alluded to, these conditions were so far fulfilled, 
that the tubercular mass described was surround- 
ed by spongy lung full of air. At all events, it 
must be evident, that the physical condition on 
which the peculiar sound depends, requires more 
careful study, and that our ideas as to its neces- 
sary connection with a cavity must undergo modi- 
fication.” 

Pectoriloquy which has long been deemed by 
writers on auscultation as an infallible sign of 
vomica, is to be taken with a great deal of cau- 
tion. Dr. T. Watson, in his Practice of Physic, 
at page 635, has the following pertinent remarks 
on this point : , 

“* Oh, the young asculter would say, ‘I detect 
pectoriloquy beneath the clavicle. There can be 
no further doubé about the nature of the disease. 
My patient has not only tubercles but a cavity 
in the lungs.’ So I long thought ; and so some, 
I fancy, think still. Yet the evidence afforded 
by mere pectoriloquy of the presence of vomica, 
or even the presence of tubercles, is far from be- 
ing certain or trustworthy. Experience had 
taught me this before I knew that many others 
studying under the same schoolmaster had learned 
the same truth. 

“* Among my hospital patients some years ago, 
was a man who labored under phthisis. Percus- 
sion gave a dull sound under the right collar 
bone, and in the same spot loud and distinct pec- 
toriloquy was audible. I recollect inviting the 
particular attention of the pupils to this case, as 
affording an exquisite specimen of pectoriloquy ; 
and I predicted very confidently that after the 
patient's death, which was obviously at hand, alarge 
excavation, would be found in the summit of his 
right lung. My prediction did me no credit. The 
left lung indeed was hollowed by cavities, but 
there was nothing like a cavityin the right. The 
upper part of the lung was thoroughly and uni- 
formly solid ; filled with grey tubercular matter. 
The large bronchial tubes were pervious, and the 
voice descending into them had been conducted 
by the solid lung with perfect and almost painful 
distinctness to the listener's ear. This was a 
useful lesson to me ; and I mention it that it may 
be a lesson to you. Remember that solidifica- 
tion of the summit of the lung will modify the 
sound of the patient’s voice, very much in the 
same manner as a large vomica there situated.” 

But some may be ready to ask, upon what 
physical sign we plage our chief reliance in diag- 
nosticating pulmonary tuberculosis? If there 
is really any sign indicative of tubercular dis- 
organization in the lungs, that sign is clicking, 
so named by Dr. T. Thompson. When this is 
elicited by auscultation, just under the clavicle, 
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we will seldom err in pronouncing the case 
tubercular. But as we have already remarked, 
it is not wisdom on the part of the physician, to 
make up his opinion from any single symptom or 
physical sign of the disease. Let. every dis- 
ordered manifestation be carefully examined ; 
let the condition of every organ be faithfully in- 
vestigated, and its vital capacity truly marked, 
for it is only in this way, that we can form any 
correct opinion of the existence of this disease, or 


any other. 
[To be continued.] 


IS DIPHTHERIA ORIGINALLY A LOCAL 
OR A CONSTITUTIONAL DISEASE P 


BY P. R. WAGENSELLER, M. D. 
Of Selin’s Grove, Pennsylvania. 
[Continued from page 153.] 

Although there is not, at the present day, as 
great a diversity of opinion on this question as 
there formerly was, there are still practitioners 
of high repute who maintain the belief that diph- 
theria is mainly a local disease. Hence we find 
such correspondingly active in the local treat- 
ment of the disease, believing that when local 
symptoms are arrested, a cure is accomplished. 

On the other hand the large majority of physi- 
cians, regarding it as a disease having its origin 
in a blood poison, are led to pursue a different 
line of treatment, and rely almost exclusively 
upon constitutional means in conducting it to a 
safe issue. 

The difference of opinion existing among medi- 
cal men on this subject, we believe to be due to 
the varied forms under which the disease has pre- 
sented itself to different observers. To trace out, 
therefore, the grounds for this diversity of opin- 
ion, we will be obliged to consider briefly the 
symptoms of diphtheria as they present them- 
selves in some of its different forms. 

In one form of diphtheria we have always found 
much constitutional disturbance anterior to the 
throat affection; the symptoms being such as are 
common to any ordinary pyrexia, only that they 
exist in a more intense degree, and are accom- 
panied by a sense of stiffness and soreness about 
the angles of the jaws, pain in deglutition and, 
generally, a more rapid and feeble pulse. If the 
patient be seen éarly, the exudation in the fauces 
will not be observed, but the tonsils, latteral half 
arches and the baek part of the pharynx will be 
found to present an appearance, varying as the 
disease is to be mild or severe, from a bright red 
to a livid or purple hue. A few hours subse- 
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quently, the characteristic exudation appears ; 
first beginning upon one tonsil—and most fte- 
quently, according to our observation, on the 
left—it soon extends to the back of the pharynx, 
the uvula and the opposite tonsil. 

In this form of diphtheria, as now seen by us in 
several different epidemics, there is always con- 
stitutional derangement before the appearance of 
the local disease, and in this form, at least, we 
cannot explain the severity of the general symp- 
toms on the assumption that the system has be- 
come secondarily affected by contamination of 
the blood from the local injury. 


In another form, however, the invasion of the 
disease is more insidious. Almost no complaint 
is made by the patient until some time after the 
appearance of the peculiar exudation in the 
throat, and the attention of the friends is only 
first arrested by the approaching symptoms of 
croup from the extension of the disease to the 
larynx. In this form a superficial observer might 
readily conclude that he had merely a local dis- 
ease to treat. The pulse is but-little affected, 
the exudation in the throat comparatively trifling, 
and the patient dies, apparently free from all 
constitutional disease, and solely from obstruction 
to the respiration. . 

The latter form of the disease is more apt to 
prevail sporadically, yet we doubt not it may 
have come under the observation of those writers, 
who contend that diphtheria is purely a local dis- 
ease, in an epidemic form, and, from the fact 
that the constitutional symptoms are slight and 
the tendency to death is from obstruction to the 
respiration by the extension of the disease to the 
larynx, the conclusion seems plausible, that if 
the local disease can be arrested in its onset a 
cure is accomplished. 

Now our experience has been to see both these 
types of the disease prevailing under the same 
epidemic influence, at the same time and in the 
same family; and we have no doubt but that the 
same erial poison which gives rise to the one 
will also give rise to the other. Again, even in 
those cases where little apparent constitutional 
disorder had existed, and the extension to the 
larynx of the pellicular exudation had been pre- 
vented by topical medication, the recovery, on an 
average, has been as tardy, and the peculiar se- 
quel of the disease as common as in those forms 
where, from the onset constitutional symptoms 
had predominated. Again, in either form diph- 
theria will sometimes prove fatal after the disap- 
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pearace of all local disease, and under such cir- 
cumstances as must inevitably lead us to the 
conclusion that its true seat is only to be found 
in a general contamination of the system from a 
blood poison, similar to that which produces 
other diseases of a like character. 

An example, in illustration, will, perhaps, serve 
the purpose of showing the serious consequences 
which occasionally ensue in acase in which the 
. local symptoms are originally of the most trivial 
character. 


Was called February 3d, 1862, to see a little 
boy, aged abont four years, and son of George 
Harmon. Found the patient with slight fever, 
some little soreness of the throat upon swallow- 
ing, and, upon inspection of the fauces, discovered 
one small yellow spot, about the size of a three- 
cent piece, on the left tonsil. In other respects 
the little fellow seemed cheerful—ate and slept 
well, and I could discover nothing to prevent his 
speedy and sure recovery. I prescribed a mild 
purgative, to be followed, after its operation, by 
five grain doses of chlorate of potash, every three 
hours. 


February 4th. Patient improving—no fever— 
spot on tonsil disappearing. February 6th. Free 
from fever, exudation on tonsil entirely gone. 
Discharged patient. Thislittle boy was soon up 
and apparently well, resumed his play, ate and 
slept well, and had hws usual lively disposition, 
so that I gave myself no further concern in re- 
gard to his case. On the 27th of February, 
three weeks after I had discharged him, I was 
again called to see him. Upon inquiry, I learned 
from the parents that for several days past he 
had had some difficulty in swallowing fluids, a 
portion of which would invariably regurgitate 
through his nostrils. It was with considerable 
difficulty now that he could be induced to make 
the attempt at swallowing fluids, on account of 
the violent fits of coughing and strangulation 
thereby occasioned, though anything solid was 
readily taken, and caused no difficulty or pain in 
the act of deglutition. 

His appearance, which gave me more uneasi- 
ness than any thing else, was of that peculiar 
pale and bloated character, so often witnessed 
after attacks of this disease. The pulse was very 
slow and feeble, and the tungue clean but pale. 
I immediately commenced a sustaining and tonic 
treatment, and, without giving details, will state 
that I attended him faithfully and saw him fre- 
quently, until Sunday, the 9th of March, when 
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he quietly sank and died. Here, it will be per- 
ceived, there seemed from the beginning really 
no ground for alarm. 

The attack of diphtheria was of the very mild- 
est grade, with barely exudation enough on one 
tonsil to give a clue to the diagnosis, and at no 
time was there decided fever. Yet more than 
three weeks after its inception, we have, develop- 
ing themselves, those dreaded sequel, paralysis 
and great general debility, when the local disease 
was originally of such trifling character as 
scarcely to merit attention. 

After the paralysis had once set in, it gradu- 
ally extended itself from the throat to the 
muscles of respiration, allowing a constant accu- 
mulation of mucus in the throat, trachea, and 
bronchi ; the general debility and pallor increasing 
daily until March 9th, when the little patient, 
still in the full possession of his intellect, sank 
gently into the arms of death. From this case, I 
think we are-warranted in drawing the following 
conclusions : 

First. That the amount of local deposit in the 
acute stage of the disease was entirely too trifling 
to justify the supposition that it could have 
caused so serious a change in the blood as to give 
rise to the consequences which ensued. 

Second. That it is more philosophical to regard 
the case as one of blood disease originally, of 
which the exudation on the tonsil was merely a 
symptom, and that the sequele resulting, tend 
to confirm this view, and find their analogue in 
other epidemic blood diseases caused by similar 
influences existing under similar atmospheric 
conditions and having similar results. Again, 
death frequently results from general contamina- 
tion of the blood after every vestige of the local 
disease has been removed, as is shown by the fol- 
lowing case : 


Case 2d. Was called August 26th, 1862, to 
visit a little boy, aged about six years, son of 
Samuel Herrold. Found in this patient consid- 
erable general disturbance, pulse very quick, 
skin burning and pungent, throat somewhat 
swollen externally and internally, presenting over 
both tonsils, uvula, soft palate, and back of 
pharynx a continuous ashy-gray coating. In 
addition to this there were numerous abrasions 
scattered over both feet and ankles, covered with 
a deposit in every respect resembling the exuda- 
tion of the throat. 

The diagnosis was plain, as was also the prog- 
nosis. Treatment: Give one tablespoonful of a 
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saturated solution of chlorate of potash, with ten 
drops of the tinct. chloride of iron every three 
hours, alternating with one gr. doses of quinine. 

Aug. 27. Found my patient much improved, 
fever nearly gone, sloughs of the throat separat- 
ing, and the surrounding parts presenting a more 
healthy appearance. The disease was, however, 
extending to the larynx and symptoms of croup 
apparent. 

Aug. 29. So far as the inspection of the throat 
was concerned, the patient was decidedly better, 
but the exudation had fairly invaded the larynx, 
and death from asphyxia seemed imminent. 
Judging from my previous experience in similar 
cases, I felt confident that death would close the 
seene in a few hours. I, however, left four emetic 
powders, consisting of sulphate of copper and 
ipecac., one powder to be given immediately, and 
after free emisis the patient to have one grain of 
calomel every hour. The emetic to be repeated 
every four or six hours, according tO the amount 
of dyspnoea present. 


Aug. 31. To my great. surprise found the 
laryngeal symptoms in abeyance, and the patient 
in other respects doing well. Continued the 
treatment with the addition of more nourishing 
diet. The exudation in the throat having disap- 
peared, and the patient rather comfortable in 
other respects, I had expectations of his re- 
covery. Very soon, however, without any re- 
turn of laryngeal or throat symptoms he com- 
menced sinking, and died a day or two subse- 
quently of pure asthenia. In this case, where 
we had, for a few days, extensive local disease, 
but which yielded promptly to treatment, as well 
as in the previous case, with little local difficulty, 
we have conclusive evidence of a general poison 
in the system; and we have yet to be convinced 
“that the genera] disease is always cured when 
the local lesion is arrested.” 

Viewing dipftheria, then, from a general stand 
point, considering the circumstances of its origin, 
observing it during its course, and watching at- 
tentively the mode in which death takes place-in 
cases terminating fatally from other causes than 
obstruction to the respiration from laryngeal dis- 
ease, we cannot avoid being forcibly struck with 
its close resemblance to other diséases with 
which it is in near relationship, and in regard to 
whose constitutional origin we have no doubt 
whatever. 


We see in diphtheria no relation between the 
severity of the primary or local disease and the 
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results which follow in the shape of general pros- 
tration, anemia, paralysis, etc. Again, albumen 
is often found in the urine of bad cases, resulting 
undoubtedly from a change produced in the 
blood by the general poison originating the 
disease. We have also, in a number of instances, 
found abrasions upon the surface of the body, 
covered with an exudation closely resembling 
the membrane formed in the fauces, as instanced 
in the case previously recited. After a careful 
consideration of this disease in all its different 
phases, and after no small amount of experience, 
both with the disease and its sequele, we are 
fally settled down in the conviction that the 
local lesion is but a small part of the disease—in 
fact but a symptom of a constitutional affection 
of which patients often die after every vestige of 
the local disease has disappeared. 

In further confirmation of such belief, we need 
only recollect that diphtheria, in all its forms, 
prevails under the same hygienic and atmos- 
pheric causes, and in connection with other epi- 
demic diseases having strong points of resem- 
blance, to itself. And when we regard these as 
diseases of the general system, consistency would 
require from us the same views in relation to 
diphtheria, and that the throat exudation attend- 
ing it be considered only in the light of a symp- | 


tom of a general blood dyscrasia. 
[ To be continued ] 


Report of some Cases of Amputations and Re- 
sections, from Gunshot wounds, performed at 
the Mount Pleasant U. 8. General Hospital, by 
C. A. McCall, M. D., U.S. A. 

By Exuiorr Covss, 
Medical Cadet, U. 8. A. 
(Continued from page 196.) 

II. Or Uprer Extremities. 


a. Of Arm. 

Case VIII. James McLear, Co, 0, 14 Brook- 
lyn; wounded August 30; operation Sept. 2. 

Injury :—Gunshot wound of fore-arm, causing 
compound comminuted fracture of both ulna 
and radius, at their upper third. 

Arm amputated at middle third by circular 
operation, three days after receipt of injury. 
Rapid healing of the stump, with no untoward 
symptoms, under tonic and stimulant treatment, 
with simple absorbent dressings to parts. 

Casz 1X. Gamnaliel Halsey, D, 24 N. Y. 
Vols. ; wounded Aug. 30; operation Sept 6. 

Injury :—Compound comminuted fracture of 
lower third of humerus, The bone was complete- 
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ly shattered. A cuboidal fragment, nearly as 
large as a bullet, was driven entirely through the 
arm, in a course oblique to that of the ball, 
making an aperture of exit about an inch from 
that of the ball. At time of operation the 
parts greatly swollen, and discharging profusely. 

Circular operation; antero-posterior closure 
of stump: simple absorbent dressings. Patient 
a remarkably strong healthy man. Complete 
union in about three weeks. 

Case X. Wm. R. Rosa, 20 N. Y., 8S. M.; 
wounded Aug. 30; operation Sept. 10,—previous 
to which cold water dressings to parts, tonics and 
stimulants. 

Injury :—Gunshot wound of elbow, opening 
the joint; producing compound comminuted 
fracture of condyles of humerus, and ‘olecranon, 
with nearly the upper third of ulna. Radius 
uninjared. Circular operation. Considerable 
irritative fever previous to operation, greatly 
augmented subsequently. Soon after operation, 
a large abscess formed in the left nates, which 
continued to discharge profusely. In two weeks 
the patient had become exceedingly reduced, 
and greatly emaciated. Diarrhcea set in, with 
difficulty checked by opiates and astringents. 
Pulse small,,quick, but feeble. Severe chills 


alternating with the irritative fever. Counte- |. 


nance pale, expression pinched and painful. 
Death Sept. 28, eighteen days after operation, 
of pyohemia, in spite of the most active, tonic 
and stimulant treatment, 

Oasz XI. Wm. F. Anderson, Knapp’s Penna. 
Battery ; wounded Sept. 17 ; operation Sept. 26. 

Injury :—Compound comminuted fracture of 
condyles of humeras, from gunshot wound, the ball 
passing horizontally across the joint, opening it, 
fracturing and comminuting both condyles, and 
detaching a splinter of bone as high as three 
inches from the joint. Parts greatly swollen, 
discharginy profusely. 

Resection was at first contemplated; but in 
view of the peculiar character of the injury, 
which would require four inches of the humerus, 
as well as the condition of the soft tissues, and 
of the patient’s general health, amputation was 
resorted to. Operation circular, at middle of 
humerus; antero-posterior closure of stump. 
Recovery under tonics and stimulants, and sim- 
ple absorbent dressings, in about four weeks. 

Case XII. James McCamy, Co. E, 60 Georgia ; 
wounded Aug. 27 ; operation Sept. 30. 

Injury :—Gunshot wound of elbow joint. The 
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ball entered the ulnar side of the limb, shattered 
the head of ulna, broke off the olecranon, en- 
tered the joint and somewhat comminuted the 
articular head of the humerus. Wound did not 
at first seem as severe as examination afterwards 
proved, and attempt was made to save the limb. 
Cold water dressings to parts. Pain soon be- 
came excessive requiring continual use of opiates 
to procure rest. Arm greatly swollen and in- 
flamed. Discharge profuse, pus burrowing up 
the arm, and forming abscesses, which broke 
in several places. Patient becaine exceedingly 
Pweak, both mentally and physically, and amputa- 
tion was necessitated. 

Operation by lateral flaps, at middle third of 
humerus—resection being deemed inadvisable 
from the condition of the parts and of the 
patient’s system. 

Prognosis at first very unfavorable, but under 
tonics and stimulants patient gradually improved ; 
and recovery took place without any untoward 
symptoms in about five weeks. 

Casz XIII. Garret S. Hicks, A, 12 N. Y. 
Vols, ; wounded Aug. 30; operation Oct. 2. 
Death Oct. 8. 

Injury:—Compound comminuted fracture of 

upper third of ulna. 
Attempt made to save the limb. Cold water 
applications locally, tonics and stimulants con- 
stitutionally; but extensive inflammation set 
in, with great pain, swelling, and very profuse dis- 
charge, which rendered amputation necessary. 

Operation 32 days after injury, by Teale’s 
method of rectangular flaps. From the very 
day of the operation, the patient began rapidly 
to sink, and died October 8, with symptoms of 
general pyohemia. 

Case XIV. Cornelius Vanhorn, H, 16 Mich. 
Vols.; wounded Aug. 30; operation Oct. 21. 

Injury :—Compound fracture of the upper third 
of ulna. Ball struck the ulna about two inches 
below the joint, separating two large splinters, 
and breaking off the olecranon, but effecting lit- 
tle or no comminution. The joint was opened: 
the ball made its exit just above the joint, on the 
posterior aspect of the limb. 

The usyal antiphlogistic means employed in 
the endeavor to save the limb; but the parts be- 
came so much diseased, that amputation was 
at length resorted to, fifty-one days after receipt 
of injury. 2 

Arm amputated at lower third of humerus, by 





circular operation, with antero-posterior closure 
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ofstump. After operation every symptom favor- 
able, except the pulse, which was small, feeble, 
125. It soon however became stronger, and 
reduced in frequency. Complete recovery in 
about 20 days. Severe neuralgic pains during 
greater part of the time. 

Condition of parts.—These were quite inter- 
esting. The soft tissues in the vicinity of the 
wound were completely disorganized; the mus- 
cles up and down the arm, pale, flabby, with fatty 
degeneration the whole arm infiltrated with serum 
quite to the tips of the fingers. The injured 
bone had in every direction thrown ont callus, 
which had caused partial anchylosis of the joint. 
The articular head of the humerus was some- 
what diseased. 

The preceding cases would seem to indicate 
that an attempt to save the limb, when there is 
very extensive shattering of the bone, and more 
particularly if the joint be injured, is hardly ad- 
visable, and that prompt amputation is ordinarily 
indicated. After a secondary operation, pyohe- 
mia is especially to be dreaded and guarded 


against. 
b. Of Forearm. 


Case XV. J. H. Henderson, D, 14 Conn. 
Vols. ; wounded Sept. 17; operation Sept. 28 ; 
death Sept. 30. 

Injury :—Gunshot wound of hand. The ball 
passed between the heads of the second and third 
metacarpel bones, partially shattering the latter. 
Symptoms of tetanus appeared Sept. 23. Fore- 
arm amputated just above the wrist Sept 28. 
General tonic spasms supervened shortly after- 
ward, opisthotonos being well marked. Intellect 
good up to a few hours before death. Treat- 
meat: Cannab. Ind. gr. ss. to iij. with continual 
’ exhibition of opium. 

[ A Second case of traumatic tetanus occurred 
from pressure of a small buckshot upon the 
peroneal nerve. | 


b. Exsections. 


Case XVI. Head of humerus. George Henry, 
E, 35 Mass. ; wounded Sept. 17; operation Oct. 
21. 

Injury :—Gunshot wound of the shoulder joint 
a small ball passed directiy across the neck of 
the humerus, opening the cavity of the joint, 
cutting a deep furrow inthe bone, but producing 
only a slight comminution. 

Attempt made to save the limb: cold water 
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applications to parts. Very little swelling or 
inflammation, but the discharge profuse, the pus 
forming abscesses in the axilla, and burrowing 
half way down thearm tothe elbow. Exsection 
finally resorted to, about 1$ inches of the head 
of the humerus taken out. Simple longitudinal 
incision about 4 inches in length. 

For six‘days patient cheerful and well, appetite 
good, bowels regular, pulse full, 96. Treatment 
Tr. Ferri Chloridi : with light nourishing food, 
and simple absorbent dressing to parts. Oct. 28, 
wound healthy in appearance: part of the 
incision already healed by first intention. Con- 
stitutional symptoms unfavorable ; appetite fail- 
ing, countenance pallid, rigors alternating with 


| pyrexie. In two days more wound had lost en- 


tirely its healthy appearance, the discharges ex- 
ceedingly foetid, general symptoms of pyohemia 


evident. Commenced to fail. very rapidly, and 
died Nov. 3. 
Case XVII. Ofelbow-joint. Frank Gaisler, 


B, 74 Pa. Vols. ; wounded Aug. 29; operation 
Sept. 12; death Sept. 30. 

Injury :—Gunshot wound of the elbow-joint, 
fracturing the olecranon, and fracturing and com- 
minuting the internal condyle of the humerus. 
In the crevicas of the internal condyle of. the 
humerus were found bits of clothing. It was 
attempted to save the limb, but the discharge 
became so profuse,—pus burrowing in every 
direction,—and patient so much weakened, that 
resection was resorted to. 

After the operation, the patient did well, the 
wound healing healthily for about ten days. He 
then became rapidly weak and emaciated ; death- 
ly pallor facei; severe chills alternatively with 
pyrexia, profuse diarrhea, &c. Death Sept 30, 
of well marked pyohemia. 

Case XVIII. Ofelbow-joint. Alfred McAtee, 
F, 23 Ohio ; wounded Sept. 17 ; operation Oct. 2. 

Injury :—Gunshot wound of elbow-joint, caus- 
ing compound comminuted fracture of olecranon, 
of condyle of humerus, and of the shaft of the 
latter bone for some distance above the articular 
head. 

About half the lower third of the humerus 
was removed, together with the olecranon and 
articular head of the ulna. The radius was left 
intact. { 

Arm put upon a strait splint, with simple ab- 
sorbent dressings to parts. Tonics and stimulants. 
The strait splint exchanged for an angular paste- 
board one, about Nov. 1,—the forearm being 
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semi-flexed upon the arm. No untoward symp- 
toms occurred ; the wound healed well, and ceased 
discharging the first week in December. At this 
date all pain and most of the swelling had dis- 
appeared. The fingers could be moved slightly 
but the arm had no power to support itself with- 
out the splint. The mobility at the joint was 
considerable : the arm could be moved without 
causing pain or inconvenience from a nearly 
straight to a semi-flexed condition. 





ILLUSTRATIONS OF HOSPITAL PRACTICE. 


Co.LiecE or Puysicrans anD Surceons, N.Y. 
November 24, 1862. 


Optic or Pror. Toomas W. Markor. 





TALIPES VARUS 


Of the left foot only. This is the most com- 
mon form of talipes; it is generally associated 
with atrophy of the muscles of the leg which 
does not exist in this case; it is, therefore, a 
good case for an operation. The disease con- 
sists in a contracted condition of certain muscles, 
the tendo-Achilles in opposition to the flexors, 


etc. Tendons,.when divided, heal with an inter- 
space, so that the tendon is longer than it was 
before cut. To divide the tendon is a very sim- 
ple matter, but to treat the case afterward re- 
quires much care and great length of time. Some 
modern surgeons make a cast of a healthy foot 
of the same size, and from this cast shape gutta- 
percha splints, which may be padded and applied 
to children, but they are not so successful with 
adults whose pve Sh aré more rigid and less 
yielding. Will return for an operation. 


STEATOMA. 

This tumor is situated just beneath the right 
eye of a girl about ten years old. Its removal is 
a small operation, but there are some points 
which are important even here, and should not 
be overlooked. We want to remove the cyst 
without evacuating its contents; we will, there- 
fore, carefully make an incision below it, parallel 
with the eyelid, so that if the wound contracts in 
healing, it will not displace the lid. In removing 
it, we first expose fully the surface of the tumor, 
and then with a blunt instrument we push aside 
the tissues to which it is attached. 

PAIN IN THE BACK. 

Female about 55 years of age; has habitual 
pain in the back and loins; which is not increased 
by motion nor pressure. Pain in the back ac- 
companies a large class of diseases. We must 
first be satisfied whether there is any local diffi- 
culty. The pain may be induced by reflex ner- 
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vous action from some remote organ ; the general 
health is good, and in fact we find nothing but 
the pain in the back. It is difficult to treat such 
cases. Spinal irritants may be useful; we have 
to proceed upon a general plan of treatment; 
general tonics such as Vallet’s mass, gr. ij, with 
ext. nux vom., gr. 3; and a liniment for the 
back made of tr. cantharidis, tr. capsici, and 
tr. camph., in equal parts. She should also 
have warm clothing, good care, etc. 


GLEET, 


This case is of two years standing. In the be- 
ginning there was frequent discharge, there was 
much chordee, etc., since which time there has 
been continually more or less discharge’; it has 
been in its present condition since the first of the 
month. These casesare apt to be affected mentally; 


‘| if in the higher classes they sometimes almost be- 


come monomaniacs on account of a trifling dis- 
charge appearing, perhaps only of the size of a 
pin’s head early in the morning ; they are no less 
troublesome to the practitioner. In these cases 
a stout bougie should be introduced once or twice 
a week, when the ordinary remedies, which should 
not be discontinued, will seem to take fresh hold; 
they should be continued even after the discharge 
seems to have dried up. The bougie may be 
smeared with arg. pit. gr. j., dissolved in oleum 
olivaz, f3j. 


GONORRHEA. 


The best treatment for a fresh case is the old 
fashioned La Fayette mixture. 


RK. Olei copaib., fZss 
sp. eth. nit., fSss. 
liq. potasse, £3j 


tr. menth, p., 
mucil. acacie, 
S. coch. mag. ter in div. 


CHANCRE, 


This is a soft or non-infecting chancre in com- 
pany with gonorrhea, which latter appeared 
some time before the appearance of the chancre ; 
the chancre came from a distinct and separate 
exposure, and not from the gonorrheeal discharge 
as is sometimes the case. For this, the best 
treatment is black wash with an occasional ap- 

lication of the nitrate of silver, and if the ulcer 
is sluggish and indisposed to heal, the red pre- 
cipitate ointment may be applied. 


M. 


STRICTURE OF THE URETHRA. 


This stricture is of nine years standing. He 
had clap in the beginning which lasted three or 
four months, and on its disappearance, first ob- 
served the stricture, which has gradually grown 


worse ; at this season of the year it troubles him 
more than at any'other. The first thing is to 
find out where the stricture is located ; for this 
purpose, introduce a blunt pointed steel sound, it 
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is easily found ; after this, pass a bougie carefully 
in order to dilate the stricture without injurin 
the urethra; the conical bougie is —- e, aD 
this should be passed every second day. 


HIP-JOINT DISEASE. 

Child two years of age, whose thigh the mother 
fractured by falling down stairs with him when 
11 months old. The test by forcible flexion, by 
pressure, by rotation; the test by tenderness 
gives no pain; he limpssometimes but not always; 
is well, and has always been perfectly healthy. 
The pain which is sometimes felt, may be reflected 
from some internal organ; he is a hearty eater. 
Give him three or four doses of calomel and rhu- 
barb, in the proportion of hyd. chlor. mit., a 

rain and a half, and rhubarb two grains, every 
ourth day at bedtime. 

A second case was presented of a child about 
ten years of age, at which the disease most fre- 
quently appears. This child is of a scrofulous 
habit. When both legs are fully extended, the 
affected leg seems shorter than the other, but in 
reality is no shorter, as appears on measurement. 
This apparent difference is due to tilting of the 
pelvis. In hip disease the foot usually turns out, 
or the limb is a little shortened, which is not true 
of this case, yet from the great tenderness on 
pressure, there is no doubt-of the existence of 
the disease. There is, also here, an abscess, 
which may or may not be connected with the 
cavity of the joint. Give him cod liver oil, 
iron, &c., and bring him again three or four 
weeks hence. 


ENLARGED TONSILS. 

It is not my custom to sacrifice all enlarged 
tonsils, because they may often better be reduced 
by medical application. This boy has had the 
enlargement for some time, and .his general 
health is good, and, therefore, I feel justified in 
removing them. After a small portion of them 
has been thus removed, they will generally con- 
tract much more by cicatrization. 

PARONYCHIA. 

Girl about 10 years of age. Build up the con- 
stitution; cauterize with nitrate of silver; if 
this does not do, slit up the nail and pull it off; 
if this does not do, remove the matrix. 


GANGLIONA, 

Or enlargement of the sheaths, in which the 

tendons of the wrist slide. If opened, we would 

find a matter resembling the white of an egg. 

We may pass a needle and thread through it to 
excite a little inflammation. 
CHOREA. 

Male 8 years of age. This disease is not un- 

common in children but is generally of short 


duration. Take him from school; cut his hair 
short; rub him over with cold water night and 
morning ; give him bark, etc. 
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November 26, 1862. 
WAXY LIVER. 


Pror. Cxarxk in presenting this specimen, re- 


marked, that it is one not often presented here. 
When received into Bellevue Hospital, the pa- 
tient was not regarded as being tn immediate 
danger, but he sank and died before the next 
morning. The tissues generally present a waxy 
appearance, and the liver under the microsco 
shows those cells which are characteristic of the 
waxy liver. It has been stated, that the larda- 
ceous matter is a transformation of the healthy 
cells of the liver, but it does not seem to be so in 
this case. It does not seem to have undergone 
degeneration equally in all its parts. It is 
generally stated, that waxy degeneration of the 
liver is found in persons who have had syphilis, 
and have taken mercury; but it is not known 
whether this person had taken mercury or not. 
There was scarcely perceptible effusion within 
the cavity of the abdomen. 


N. Y. Parwonocroat Soctery, } 


Diarre@a. PatHoiocicat Specimens. 


Pror. Oxark also presented specimens of in- 
testines illustrating ten post-mortems of soldiers 
who had died at Bellevue Hospital of chronic 
diarrhea. On first meeting these cases, he had 
expected to find the same lesions which charac- 


terized the Mexican diarrhea, or that of soldiers 
in the Mexican war, but in these cases there is 
generally only an abrasion of the mucous surface 
here and there, and some patches of ecchymosis, 
The large intestines are red and dark and con- 
tain a considerable sprinkling of ulceration. The 
mesenteric glands are slightly enlarged. ‘he 
kidneys have undergone a kind of fatty degenera- 
tion, and he has found one or two fibrous kidneys. 
The ulceration is most extensive in the upper 

art of the colon. Prof. Clark omitted the 
engthy remarks he had intended to make on 
these cases, for lack of time, 


ACUTE MANIA, 


Pror. Geo. T. Extiorr presented the medulla 
oblongata, and a portion of thé brain of a man 
who had died at 35 years of age; the post-mor- 
tem was-madé 24 hours after death, the body 
having been kept onice. His general health had 
been good previous to the illness with which he 
died ; was the father of three children; was,well 
built ; had no hereditary tendency to disease of 
any kind. He at one time broke away from his 
uniformly temperate habits’ and dissipated to 
such an extent as to bring on an attack of de- 
lirium tremens, from which he soon, recovered 
and afterward remained temperate. Of recent 
years he had been wy yc gditer in business, 

had led to great excitability. 





which it is res pe 
Under medical advice he some time since left 
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off business and went into the country for a pe- 
riod of relaxation. He did not remain away 
long, and on returning, although his pulse was 
80, his excitability was so ns that his respira- 
tion could not be counted. Nothing abnormal 
was visible except great excitability. Prof. 
Elliott gave him a grain and a half of codeine in 
divided doses which produced quiet sleep during 
the night, and at intervals the following day. 
‘An expert in lunacy being called the next 
morning, gave it as his opinion that he was dan- 
gerous to himself and others, and should at once 
be confined in an asylum. , Although his urine 
was passed copiously, none of it could be ob- 
tained for examination; his bowels were natural. 
During that morning he gave most abundant 
evidence of insanity. He remained in the asylum 
over night and escaped the next morning, and 
applied to a counsellor for redress, who soon con- 
vinced him of his unsoundness. He was again 
confined, where he remained one week, when he 
was taken with convulsions as had been predicted, 
and very soon died. His heart continued to 
beat some time after respiration had ceased. 
The post-mortem did not reveal any adhesions 
in either pleura; the lungs were moderately 
congested ; the heart was full of fat; the valves 
were normal ; some congestion in right ventricle ; 
the kidneys were markedly congested ; the corti- 
cal substance was diseased; the tubes were in- 
creased above the normal size; the epithelium 
was granular; fat was much more abundant 
than usual; a number of cysts were discovered ; 
the field was studded with casts. The skull 
was of average thickness ; the cerebral tissue was 
highly reddened by vascular injection. Menin- 
gitis was far advancéd. 


Puiapetpara County Mepicat Soctery, 
February 12, 1862. 


SUBJECT FOR DISCUSSION: NATURE 
AND ART IN THE CURE OF DISEASE. 


Reported by Wm. B Atkinson, M. D., Rec. Sec. 


[Continuation of Dr. Conprz’s Remarks from page 197.] 

Morbid action, when allowed to pursue its 
course, without an attempt being made to check 
or control it, may, in numerous instances, after, 
in general, a protracted duration, finally cease. 
In nearly all such cases, however, the patient will 
be left with one or more—perhape several, of his 
organs crippled to a greater or less extent—with 
defective nutrition, or perhaps in a state of con- 
firmed anemia, from which there will be little 
chance of his recovery—even though he should 
live on for several years. 

In some cases, after diseased action has actual- 
ly commenced in some portion of the living 
organism, it will be seen to terminate spontane- 
ously—or; in other words, without any assistance 
from medicine: the normal functions resuming, 
without delay, their regular course and rhythm. 
In such cases, it will very generally be found that 
the morbid condition has ceased, not because of 
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any curative effort having been exerted by the 
living organism, but simply from the fact that 
such a change had taken place in the condition 
of that portion of the tissues which was the seat 
of disease, as to render it unfitted for the further 
continuance of morbid action. A change of 
condition which, while it is sufficient to put a 
stop to the morbid processes that had been set 
up in it, is not of such a nature as to produce 
any disturbance or modification of function of an’ 
important organ sufficient in extent at least to 
attract the attention of the patient or his friends. 
Often, however, the observing physician will, 
upon close investigation, be able to detect an 
existing lesion, and to determine its nature and 
extent. 

Were nothing more intended to be implied by 
the doctrine of a vis medicatrix nature than 
simply a recognition of the several facts that have 
been just alluded to, we should have little objec- 
tion to make to it. But, while admitting its trath, 
in this limited acceptation, we should strongly 
protest against its being made an excuse, in any 
case of disease, fora neglect of such a course of 
treatment as experience has taught us to be best 
adapted to arrest the progress of the morbid 
action present—to reduce its violence, and to 
counteract as far as possible, the occurrence of 
an unfavorable result. Always recollecting how- 
ever, that, in the great majority of instances, the 
physician has it in his power to render more 
effectual the remedial measures he institutes ; by 
carefully watching and judiciously co-operating 
with the resistance always presented by the 
living organism, to the action upon it of every 
disturbing agency, and the tendency which is 
evinced by all abnormal action—in, at least, its 
earlier stages—to give place to that which is 
normal. 

Much, of late years, has been said in regard to 
the self-limitation of particular diseases—in other 
words of the spontaneous cessation of some forms 
of morbid action, after these have passed through 
certain determinate stages—the affected organs 
returning forthwith to their normal condition. 
This self-limitation, as it has been termed, of 
disease has been adduced as an uncontrovertible 
evidence -of the curative power of the living 
organism. 

It is unquestionably true that certain morbid 
conditions of the animal system will be found 
very generally to run a tolerably determinate 
course, and to cease spontaneously,—that is, so 
far as concerns their characteristic phenomena. 
This self-limitation is much more strikingly 
evinced in the case of some diseases than in the 
case of others. ‘That in every instance, where it 
takes place, the organs in which the disease is 
lected: actually, return to their previous condi- 
tion, is by no means, however, certain. In many 
instances it will be very apparent to a careful 
observer, that such is not the case, but, on the 
contrary, that a permanent change of structure 
has occurred, which,though often it causes but lit- - 
tle derangement of the general health, because of 
its small extent, or from its being seated in a part 
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of but secondary importance in respect to its 
fanctions, or the extent and intimacy of its re- 
lations with @he other portions of the organism, 
may, in other cases, extend over nearly an en- 
tire organ, or occur in one, the integrity of whose 
functions is essential to the well being of the 
entire system, under which circumstances its 
effects will be manifested, to a greater or less 
ane, throughout the remainder of the patient’s 

e. 

It is very certain that, in the greater number 
of cases in which disease is er to run 
unchecked through its several stages, until it 
arrives at its prescribed limits, the morbid chan- 
ges which take place are of a character calcula- 
ted to shorten considerably the patient’s life, and 
render to the few lingering years of his existence 
a wearisome burden. That such changes are 
liable to occur in any one of the so-called self- 
limited diseases, when care is not taken to guard 
against them by an appropriate system of medi- 
cal treatment, every practitioner knows from 
experience. : 

t us consider those affections to which the 
term self-limited may be applied with apparently, 
the greatest propriety ; those, we mean, which 
run their course, for the most part, through a 
regular succession of stages, and within certain 
definite periods of time; such, for example, as 
small pox, measles, scarlet fever, yellow fever, 
and perhaps some few other grave maladies. ‘Do 
these diseases furnish us with any satisfactory 
evidence of a power inherent in the living organ- 
ism competent for the cure of its diseases? Do 
not these very maladies rank, in fact, among the 
most unmanageable and fatal with which the phy- 
sician is called upon to contend? When they do 
not promptly extinguish life by the violent shock 
they impart to the nervous system, they very 
generally induce an amount of derangement or of 
disorganization in one or more of the principal 
organs which either impairs permanently the 
health of the system—laying it open to the 
occurrence, subsequently, of serious disease from 
trifling causes—or is of itself sufficient to destroy, 
sooner or later, its vitality. 

By many of those who deny to the living 
organism the power by an inherent energy, of 
preventing the occurrence of disease, or, when 
disease is actually present, of arresting its 
course, it is admitted, nevertheless, that it is 
capable, by an action all its own, of repairing 
the damage disease may inflict, or, at least, of 
obviating the injurious consequences in whatever 
form these may present themselves, of such 
lesions. In proof of this, we are directed to the 
pathological history of pneumonia. . In which 
disease, even after the stage of hepatization has 
been reached and there is an absence of all res- 
piratory murmur throughout a considerable por- 
tion of, one or other lung, we find in very many 
cases, the inflammation of the lung spontaneous- 
ly to subside, and the absorbents to commence, 
more or less promptly and actively, the removal 








of the effused material by which the cellulate 
structure of the diseased lung had been sealed 
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up. Nor do the absorbents, we are reminded, 
cease their work until the consolidated portions 
have become again permeable to the air, as fully 
as they were previously to the occurrence of the 
inflammation. Here, it is supposed, we have in- 
dubitable evidence’of the possession by the living 
organism of a true reparative function. Similar 
evidence is presumed to be afforded by the occur- 
rence of hemorrhage into the substance of the 
brain. There we find that the clot formed by 
effused blood becomes, after awhile, inclosedin a 
kind of cyst, and then is gradually absorbed. 
Still more striking confirmation of the existence 
of a similar reparatory function is believed to be 
presented by the union of incised wounds or of 
ruptured tissues—by the filling up and cicatriza- 
tion of ulcers and the closing of the open orifices: 
of divided blood vessels. 

The evidence in favor of the existence, as an 
inherent function of the living organism, of a vis 
medicatrix deducted from such premises as the 
foregoing is, however, rather specious than real. 
The supposed curative or pr as processes, just 
noticed, with many more of a like kind that might 
be abduced, are dependent upon the operation of 
certain physiological functions which are in con- 
tinual action during the entire life-time of the in- 
dividual—they cannot be viewed as special pro- 
cesses set up on ah emergency to remedy certain 
abnormal conditions the result of disease or 
mechanical violence. ~ 

Let us, for a moment, consider the extremely 
restricted limits within which the operation of 
the supposed reparatory function is confined in 
almost every instance in which it is presumed to 
exert itself. It does not augment in energy of 
action in proportion to the extent of the injury 
it is required to rectify, nor are the promptitude 
and efficiency of its efforts commensurate with 
the threatening character of the mischief tobe 
counteracted. Thus in the case of the inflamed 
lung, if the disease has passed beyond the stage 
of hepatization and entered that of gray soften- 
ing, and the lesion implicates any considerable 
portion of the pulmonary tissue, it is very seldom 
that we find any reparatory process setup. The 
gradual removal by the absorbents of the effused 
blood in cerebral apoplexy is a most unfartunate 
illustration of the action of the vis medicatrix. 
So far from the reparative process which the 
living tissues are supposed to set up in this case, 
effecting the removal of either the immediate or 
remote consequences of the injury inflicted on 
the brain, they in every instance fall short of it. 
So, also, in the case of hemorrhage from wounds 
—while we may see the flow of blood from the 
ragged extremities of torn vessels of moderate 
size often arrested by the spontaneous formation 
of a coagulum plugging up the open extremities 
of the injured, vessels; nothing of this occurs 
when the divided vessel is of some size, or even 
when of moderate calibre, if it had been severed 
by aclean incision. Were it true, however, that 
m every case in which a blood vessel is divided, 
the hemorrhage is arrested by the prompt forma- 


tion of a plug of coagulated blood at its open’ 
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orifice, and the obliteration of the vessel as far 
up as the first branch it gives off, this, of itself, 
would be no sufficient proof of the action of a 
vis medicatrix, in the sense in which the term is 
usually understood—that is, as a power or function 
inherent in the living tissues and organs adequate 
to the cure of whatever disease may invade them, 
and to repair any injury, short of absolute 
destruction, it may inflict. The reparative or 
conservative process supposed to-be set upin the 
case of a divided blood vessel, takes place in the 
absence, always, of disease, and never, in fact, 
to guard against or repair its ravages. 

When disease occurs in an organ of any im- 

ortance — especially in one the regular per- 
ormance of whose functions is essential to the 
continuance of life—when the disease is of any 
degree of violence, or when the operation of the 
cause by which it has been produced is prolonged 
or permanent in its action— its tendency is 
always to an unfavorable termination—to bring 
about either a destruction of the tissues in 
which it is located, or so to disturb the process 
of digestion and assimilation and hematosis, as 
to impair the crasis of the blood, and thus unfit 
it for the due and proper nutrition and stimulation 
of the brain and other parts of the system. 

To devise and apply means adapted to coun- 
teract this tendency of disease is the one sole 
object of the science and the art of medicine. 
That, in a very large number of cases, medical 
interference, when appropriate in kind, and skil- 
fully managed, will effect this object, we have 
abundant testimony and from sources of the 
utmost reliability. 

While we are forced to deny to the living 
organism the possession of a special vis medica- 
trix, we by no means believe that it is altogether 
impotent for its own preservation from the incur- 
sion and ravages of disease. The presence of 
vitality, implies of itself a resistance to the 
action of every disturbing and destructive 
agent, and the power to call into action, when 
the occasion occurs to require it, the normal 
functions of the organism—such as are in con- 
stant operation—to such an extent and in such 
a manneras shall be necessary to repel orcounter- 
act the operation of morbific agencies — and 
restore the action of the several portions of the 
un to its regular and healthy standard. In 
those cases of disease, where the morbid phenom- 
ena that are present owe their origin to simply a 
disturbance of the proper physiological functions 
of the living body, induced by the action of 
morbific agencies of only moderate intensity and 
temporary in their influence, it will be found, 
very generally, that a spontaneous curative pro- 
cess will be promptly set uP, and, in most cases, 
will be sufficient to bring back the organism to 
its normal condition of health. Thus, we find, 
that in the earliest stages of nearly all our ordin- 
ary diseases the office of the physician is confined, 
almost exclusively, to watching this curative 
tendency or effort, on the part of the organism, 
and to promoting and sustaining it. Butso soon 
as what, in the beginning had been chiefly a dis- 
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turbance of the physiological functions of the 
system, becomes changed into an action or condi- 
tion of a strictly morbid character, We no longer 
see initthe same decided tendency to spontaneous 
cessation. A similar remark will apply, also, to 
those cases of disease where the causa morbis is 
of so intense a character as by its first impression 
upon the organism to cripple or impair materially 
the powers of life. Under such circumstances we 
look in vain for the operation of any force which 
in the slightest degree deserves the appellation 
of vis medicatrix. In diseases, also, where the 
action of the morbific cause is continuous or is 
constantly being repeated at short intervals, a 
spontaneous tendency to a favorable termination 
is seldom very apparent—or rather, tospeak more 
correctly, no such tendency ever occurs. 

Notwithstanding we can discover no evidence 
of the possession by the living organism of an 
inherent power to remedy with certainty its 
diseased conditions, we must, at the same time, 
acknowledge that the cure of disease is in all 
instances a strictly vital process. The remedial 
effects of the therapeutic agents employed by us 
are in no case the result of subjugation or anni- 
hilation of the vital powers and functions of the 
living organs. Their sole action is to so sustain 
and direct those powers and functions, as to 
enable them to regain their normal state and 
rhythm. The aphorism of Celsusis the expression 
of an ry: eae truth, namely: In the cure of 
disease the efficient agent is Nature, while it is 
Art that furnishes the requisite instruments or 
means. 

Dr. Coates was not inclined to favor the writ- 
ings of the majority of authors on this subject. 
They tend to mislead the public. He thought 
it hardly admitted of a question. Can any one 
think that disease is cured without the powers 
of nature? We only set the actions of nature 
into operation; every act of man is the same, 
e. g., the tilling of the ground, propagating 
fruit, etc. ) 

Yet, the ws medicatrix nature cannot do 
all; nature requires aid ; sometimes, from various 
causes, the body is weak, here nature is inade- 
quate to the task. When disease terminates, 
the ordinary powers of nature work more actively. 

The physician merely arranges the circum- 
stances by which nature heals. Celsus says 
“external causes must be applied judiciously, or 
they do harm.” When the blood is degenerated, 
the viscera out of order, etc., the curative powers 
of nature are not sufficiently powerful. In such 
@ person, a wound becomes indolent, requiring 
before it heals, that the organs and blood should 
be put in a healthy condition. 

That the processes which take place in dis- 
ease are identical in character with those in 
health, is now a doctrine widely spread among 
the best pathologists of the day, and he was 
glad to coincide with this belief. These actions 
must terminate after some limited period, hence 
even the healthiest man dies; the powers that 
then destroy and decompose the body, are just 
as much powers of nature as those we have al- 
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ready enumerated. At first, well instructed and 
rational empiricism was necessary, to select 
those means best adapted for preserving life. 
He believed that physicians often use remedies 
of too much violence. We should study the 
whole case, else we fail to cure the disease. 
Science is much less imperfect, than our study 
of it. Heroism in medicine should not be boasted 
of; there is no real cowrage in giviug enormous 
doses to a confiding friend or fellow-citizen. 
[ To be continued. ] 
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A TEMPORARY EXPEDIENT. 

On the Publisher’s page, we have spoken of 
the increased cost of printing paper. Our 
readers can scarcely have failed to learn by 
this time, that within a few months past, paper 
has taken its place among the fancy stocks. 
They have all felt it, undoubtedly in the neces- 
sity of paying full fifty per cent. more for their 
newspapers, and from ten to twenty-five per 
cent. more for all other kinds of literature than 
they have been wont to do. 

Our paper bills have increased more than one 
hundred per cent. of late, and there is prospect 
of a still further increase. For a ream of the 

same paper that a few months ago cost us $5.60, 
we now are obliged to pay $13. This increases 
“our paper bills nearly s¢xty dollars a week, or, 
over three thousand dollars a year! ‘To enable 
us Lo meet this additional expense, we must either 
increase the subscription price of the Reporter, 
as the newspapers have done, or diminish our 
expenditures. After a great deal of delibera- 
tion on the subject, we have’ concluded to 
diminish our expenditures, by issuing the Rz- 
PORTER once in two weeks, for a time. This is 
merely a temporary expedient. The weekly 
issues will be resumed, just as soon as we can 
safely do so. 


We have been the means of successfully es- 
tablishing weekly medical journals in this coun- 
try on a plan which has been so useful to 
the medical profession of Europe, and have no 
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disposition to abandon the enterprise. But our 
readers have little conception of the labor and 
cost of such a work. Each page, for instance, 
of the current number, costs us a cash outlay of 
four dollars for paper and printing alone! Still, 
had it not been for the unfortunate troubles in 
our country, we would now have been in a posi- 
tion to be entirely unaffected by any possible 
fluctuations in the paper market, and shall soon 
be in such a position, despite those difficulties. 
Our trials, sacrifices, and losses during the past 
eighteen months have been very great, yet, we 
now have a much larger subscription list than we 
ever had before, and it is steadily growing. We 
therefore confidently expect to be able soon to 
resume our weekly issues, and to have the means 
at command of adding greatly to the value of 
the Reporter. A subscriber in New York City, 
an entire stranger to us, in a business note, calls 
the Reporter the “ Lancet of America.” The 
compliment is accepted in the spirit in which it 
was given, yet, we beg leave to say that it rests 
entirely with the profession to make the Re- 
PorRTER a better medical journal even than is 
the Lancet, or any other European journal. 

- The Reporter is not an advertising medium 
for any medical school or publishing house, but 
belongs to the profession alone, and will con- 
tinue, as it always has done, to represent the 
true interestg of legitimate medicine with all the 
power and ability that we can command. There 
is sufficient talent in the country to place the 
Reporter in the front rank of medical journals 
in the world. Let us have the means of develop- 
ing it. Jfour present subscribers would each 
send us ONE additional name, we could easily 
afford-to expend one hundred dollars a week, 
in elevating the literary character of the Rr- 
PoRTER, alone. : 





Eye and Ear Infirmary for Soldiers.—It is 
stated that the Medical Director in Washington, 
is about to establish an eye and ear infirmary in 
that city. The institution will be established as 
soon as a suitable building can be obtained for the 
purpose. 
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REPORT OF THE SURGEON-GENERAL. 

The Surgeon-General of the United States 
has made his annual report to the Secretary of 
War, the first report of the present Surgeon- 
General—Dr. Hammond. It has reference to 
the operations of the Medical Department of the 
Army for the fiscal year ending on the 30th of 
June, 1862. ’ 

The total amount of appropriations for the 
Medical and Hospital Departments for the year 
was $2,445,894 89; the amount expended $2,- 
371,113 19, of which $3,552 91 was expended on 
account of pay and other claims of private 
physicians contracted in 1861, and $86,597 76, 
on the same account for 1862. It being imprac- 
ticable, on account of the vast amount of labor 
incident thereto, to accompany the report with 
the usual report of the sickness and mortality of 
the army, an effort will be made to have it 
furnished in season to have it published as an 
appendix to the report. 

A statement is presented of the General Hos- 
pitals, and the number of patients in them, 
according to the latest returns received at the 
office at the date of the report—November 10th. 
The whole number of General Hospifals is 150, 
and the total number of patients 58,715. These 
hospitals, he takes pride in saying are a credit 
to the nation. 

During tle past year the health of the troops 
has been remarkably excellent. No epidemics 
of any severity have appeared among them, and 
those diseases which affect men in camp have 
been kept ata minimum. Scurvy has been almost 
entirely prevented, and yellow fever, from which 
much was feared, has had but few victims. 

This immunity is due to the excellent hygic- 
nic arrangements instituted, and to the cordial 
manner in which generals in command have 
codperated with the medical authorities. 


In an army the size of that now maintainéd 
by the United States, it was, of course, to be 
expected that the absolute number of sick would 
be very large, and the important battles that 
have been fought, have thrown a large number 


of wounded on the care of the department. At 
present, the total number under the charge of 
the officers of the Medical Department is not 
short of ninety thousand, and immediately after 
the battle of Antietam it was over one hundred 
and twenty thousand. That this large number 
could be provided for .without some cases of 
unnecesary suffering occurring, would perhaps 
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be too much to expect, but Dr. Hammond com- 
mends the medical corps, both of the regular 
and volunteer service, for the faithful and effi- 
cient manner in which their duties have been 
performed. 

The Surgeon-General alludes approvingly to 
the contributions of the people of the country 
on behalf of the sick and wounded, and to the 
humane labors of the Sanitary Commission and 
the Relief Associations. 

In addition to providing the sick and wounded 
with medical attendance and medicines, much 
has been done by the department in furnishing 
food, clothing and comforts of various kinds. 
From much observation, both at home and 
abroad, and from the concurrent testimony of 
distinguished foreign medical officers, the Sur- 
geon-General is satisfied that never before were 
the sick and wounded of any army so well cared 
for as are those who have suffered ‘for their 
country in the present rebellion. 

During the year ending July 1st, ‘1862, only 
sixty-six applicants presented themselves for 
examination before the several Medical Boards 
for appointments on the medical staff of the 
army. Thirty-three of this number were ap- 
proved, five were rejected, while the remaining 
twenty-eight withdrew without examination, one 
of them, on account of physical disability. 

Before the same Boards eleven assistant sur- 
geons were also examined for promotion, none 
of whom were found qualified, and two not con- 
sidered as coming up to the standard of merit 
required. 

This result is certainly not very complimen- ; 
tary to the candidates, or to the intelligence of 
our profession, especially in view of the state- 
ment that in the examination by these Boards, 
the standard of attainment required for success 
was much lowered—the Board in New York 
being ordered to examine two candidates each 
day for the regular army, while the examination 
of candidates for the appointment of Surgeon of 
Brigade became little more than a farce! After 
the first of June last, however, ths standard of 
qualification was again raised, and gentlemen 
were appointed on the medical staff who were 
found fully competent to undertake the impor- 
tant trust with which they were charged. 

The breaking out of the rebellion found the 
United States Army with a Medical Department 
arranged for a peace establishment of fifteen 
thousand men. Experience soon demonstrated 
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the fact, that however efficient its officers might 
be, the organization was such as to ill adapt it 
to the necessities of a largé*force in time of war. 
Partial progress in the right direction was made 
by Congress in increasing the rank of the Sur- 
geon-General, adding a limited inspecting corps, 
aud increasing the number of Surgeons, Assistant 
Surgeons, Medical Cadets and Hospital Stewards. 
The department was also placed on a more in- 
dependent footing, and its whole status elevated. 
To add still further to the efficiency of the 
department the Surgeon-General urges :— 


First.—The establishment of a permanent 
hospital and ambulance corps, composed of men 
specially enlisted for duty in the Medical De- 
partment, and properly officered, who shall be 
required to perform the duties of nurses in the 
hospitals, and to attend to the service of the 
ambulances in the field. By the establishment 
of this corps, several thousand soldiers, now de- 
tached as nurses, cooks, &c., would be returned 
to duty with their regiments, and the expense 
now incurred by the necessary employment of 
contract nurses be obviated. 

A corps formed upon the basis of two men to 
each company in service, organized into com- 
panies of one hundred privates, with one Cap- 
tain, two Lieutenants, four Sergeants and eight 
Corporals to each company, would relieve the 
line of the army from all details for the Medical 
Department, and enable the Department to 
render far more efficient service to the sick and 
wounded than it is capable of affording under 
the present system. 


Second.—An increase in the medical corps, 
both of the regular and volunteer forces. The 
law of Congress, approved July 2, 1862, pro- 
vides sufficiently, except for cavalry and artillery 
regiments, for the wants of troops in the field; 
but the service in the hospitals has to be filled 
to a great extent by the employment of contract 
physicians. The Surgeon-General therefore re- 
spectfully recommends that the medical corps 
of the regular army be increased by twenty 
Surgeons and forty Assistant-Surgeons, and the 
Staff Corps of Volunteer Medical Officers by fifty 
Surgeons and two hundred and fifty Assistant. 
Surgeons. This last corps now consists of two 
hundred surgeons and one hundred and twenty 
Assistant-Surgeons. 

The cavalry and artillery organization requires’ 
medical officers as much as infantry. The omis- 


sion on the part of Congress should be supplied; 
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a Surgeon and two Assistant-Surgeons should be 
authorized for each regiment of cavalry and 
each regiment of heavy artillery, and an Assist- 
ant-Surgeon to each light battery. 


Third.—-The Surgeon-General reeommends 
that that section of the law of June 30, 1834, 
which requires an Assistant-Surgeon to have 
served five years before he is eligible to an 
appointment as Surgeon to be repealed, as its 
effect is to prevent the filling of vacancies that 
may occur in the grade of Surgeons from the 
ranks of the Assistant-Surgeons, there being on 
the Ist of November but six Assistant-Surgeons 
who had been five years in the gervice. 


Fourth.—An increase in the number of medi- 
cal cadets is recommended, as the number at 
present allowed, is altogether too small for the 
necessities of the service. 

Fifth—An addition is recommended to the 
Medical Inspecting Corps of two Inspectors-Gen- 
eral, and eight Inspectors; also, the authoriza- 
tion of an additional Assistant Surgeon-General. 

Sixth—A small annual appropriation is re- 
commended for the benefit of the Army Medical 
Museum, which is reported as making consider- 
able progress. 

Seventh.—The establishment of an Army Med- 
ical School is recommended. The Surgeon- 
General thinks that such an institution could be 
established in connection with any General Hos- 
pital at little, if any, expense to the United 
States. 

Eighth.—The establishment of a permanent 
Hospital in Washington is recommended, and 
the suggestion made that the Army Medical 
School and Museum be attached to it. 

Ninth.— An addition to the number of Medical 
Store-Keepers is recommended, relieving the med- 
ical officers now performing the duties of Medical 
Purveyors, and who have been educated with 
special reference to service as physicians and 
surgeons, allowing them to resume their proper 
duties. 

Tenth.—_An improvement in the mode of 
washing clothes in the general hospitals is re- 
commended, 

Eleventh.—The tenth section of the act ap- 
proved July 17, 1862, gives additional rank to 
officers of the Adjutant-General’s, Quartermas- 
| ter’s, Subsistence, and Inspector-General’s De- 
partments, who are serving on the staff of 
commanders of army corps. 

The extension of the provisions of this act to 
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medical officers who may be on duty with such 
command as Medical Directors, is very properly 
recommended. 

Twelfth—.The Surgeon-General asks that the 
Medical Department be charged with the duty of 
building the hospitals which it is to administer, 
their construction requiring knowledge of a 
peculiar character, which is not ordinarily pos- 
sessed by officers out of the Medical Department. 


Thirteenth.—In the matter of transportation, 
the interests of the service require that the Medical 
Department should be independent. Much suffer- 
ing has been caused by the impossibility of 
furnishing supplies to the wounded, when those 
supplies were within-a few miles of them in great 
abundance. 

Fourteenth.—The establishment of a labora- 
tory from which the Medical Department could 
draw its supplies of chemical and pharmaceutical 
preparations, similar to that now so successfully 
carried on by the Medical Department of the 
Navy, would be a measure of great utility and 
economy, and is therefore recommended. 

Fifteenth.—For obvious reasons, a8 a measure 
of economy—and we may say, humanity—it is 
recommended that the minimum service age for 
recruits be fixed by law at twenty years, instead 
of eighteen, as at present. 

Sixteenth.—The present manner of supporting 
the cartridge box is productive of hernia or 
rupture. Many instances in support of this 
statement have occurred since the commence- 
ment of the rebellion, and reports on the subject 
are frequently received from medical officers. 
It is therefore recommended, that instead of 
being carried by a belt around the waist, the 
cartridge box be supported by a shoulder-strap. 
This would entirely obviate the evil. 

Seventeenth.—The establishment of a perma- 
nent home for disabled soldiers, is recommended. 

Material is accumulating, and being systemat- 
ically arranged, for a Medical and Surgical His- 
tory of the Rebellion. 

An improved code of regulations for the Med- 
ical Department is in course of preparation. 

The Surgeon-General has personally visited 
and inspected the hospitals and armies of the 
Eastern section of the country, and proposes to 
extend his inspections to those in the West. 


A uniform diet table for General Hospitals has | 


been prepared with great care, and promises to 
qwork advantageously. 
Large depots of medical supplies have been 
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established at New York, Philadelphia, Balti- 
more, Fortress Monroe, Washington, Cincinnati, 
Cairo, St. Louis afld Nashville, which have 
proved of invaluable advantage to the sick and 
wounded. Moreover, large sums have been 
saved by the accumulation of stores before the 
recent advance in prices took place. 


2<a>e 
sora 


EDITORIAL NOTES AND COMMENTS. 


Berkshire Medical Institution—We have 
received the catalogue of the Berkshire Medical 
Institution for 1862. There are, fifty-six matric- 
ulants. From its incorporation in 1823 to, and 
including, 1861, the number of graduates have 
been 1040, and of honorary graduates 151. The 
prosperity of this institution is largely due to the 
energy and perseverance of its indefatigable 
president, the now venerable Dr. Henry H. 
Childs, who was an honorary graduate of the 
institution the first year of its existence. : 

The present faculty are—Dr. H. H. Childs, 
Emeritus Prof. of Theory and Practice of Medi- 
cine, and Prof. of Obstetrics aid Diseases of 
Women and Children; Dr. Timothy Childs, Prof. 
of Surgery; Dr. Corydon La Ford, Prof. of 
Anatomy; Dr. Henry M. Seely, Prof. of Chem- 
istry and Toxicology; Dr. R. Cresson Stiles, 
Prof. of Physiology and Pathology; Dr. Wm. 
Warren Greene, Prof. of Theory and Practice of 
Medicine; Dr. Wm. P. Seymour, Prof. of Ma- 
teria Medica ; Jas. D. Colt, Esq., Medical Juris- 
prudence; Dr. Irving W. Lyon, Demonstrator 
of Anatomy. 

The thirty-ninth Commencement Exercises 
were held on 19th inst., when the Degree of 
Doctor of Medicine was conferred on nineteen 
graduates. The address to the Alumni was 
given by Dr. E. N. Bostwick, and the charge to 
the graduates, by Prof. Wm. Warren Greene. 

The following are the names of the gradu- 
ates :— 


Massachusetis.—F. ¥. Brown, A.M., Sudbury ; G. T. Ballard, 
Holland; Noah Cressy, Rowe; D. B. N. Fish, and Thomas 
Henderson, Amherst; W. H. Scott, Lanesboro’; Isaac Poole, 
Halifax. Maine.—Geo. Collins, New Gloucester. New York.— 
C. R. Davis, Greenport; Nathan Camp, Troy; E. A. Hutchins, 
Keesville; W. 0, Smith, Durham. Connecticut.—E. B. Lyon, 
Woodstock; D. Sutterlee, Gale’s Ferry. Vermont.—o. E. 
Ross, Cornwall; J. J. Towle, Middlebury ; W. H. H. Varney, 
Charlotte; J.8. Talbot, Wilmington. IUinois.—D.T. Brown, 
Danby. 


California contribution to the Fund of the 
Sanitary Commission.—We see the announce- 
ment this week by telegraph, that $80,000 
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additional had been forwarded to the Sanitary 
Commission from San Francisco—bringing the 
amount of her contributions in aid of the sick 
and wounded soldiers, up to the princely sum 
of five hundred thousand dollars! 

Well done California! The first contribution 
: of $100,000 was received by the Sanitary Com- 
mission very unexpectedly, about the time of the 
’ severe battles in Maryland. The whole country 
was equally surprised and gratified at the mag- 
nitude and opportuneness of the gift then. What 
must be thought now of California liberality ? 
We may have occasion to chronicle still further 
contributions. 


Fraud Prevented.—If we may credit pub- 
lished accounts—our townsman Dr. J. J. Woop- 
WARD, now on duty in the Surgeon-General’s 
office in Washington, has applied his well known 
extensive scientific knowledge successfully in 
preventing a disgraceful fraud on the Medical 
Department of the Government. It seems that 
‘a sample of what purported to be “granulated 
beef tea” was offered by a party in Cincinnati 
On submitting the sample to Dr. Woodward, 
however, for scientific analysis as to the amount 
of muscular fibre it contained, the discovery was 
made that it contained no beef at all, but was 
made up principally of starch ! 


Veterinary Surgeon General.—Dr. Siegfried 
Neumann, well known in Newark as a veterinary 
surgeon, has received the appointment of Veter- 
inary Surgeon-General, with the rank of Lieu- 
tenant-Colonel in the United States Army. Dr. 
Neumann is said to have passed a most search- 
ing examination, in competition with over one 
hundred applicants. The office is a new one, and 
the appointment for life. Dr. Neumann has 
been ordered to report to General Burnside. 


Government Hospital at Chester, Pa. —'This 
Hospital had some 786 sick and wounded soldiers 
in it last week. There are 867 beds in this in- 
stitution. Outof the 1490 received in the hospital 
since the 29th of July, but 28 have died. The 
following is a list of the officers in charge : John 
S. LeConte, Surgeon of Volunteers, in charge ; 
William T. Okie, Assistant-Surgeon, U.S. Army, 
Wm. J. Grier, do.; Lewis Fisher, Acting Assis- 
tant-Surgeon, do.; James A. Draper, do.; 
Charles J. Morton, do. ; Jonathan Whitaker, do; 
Lewis D. Radinsky,do.; John Ashurst, Jr., do.; 
Geo. Martin, do.; F. Ridgely Graham, do. 
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List of Medical Appointments, Transfers, 
Deaths, Resignations, &c. 


APPOINTMENTS. 
SURGEONS OF VOLUNTEERS. 


Morse K. Taylor, of Dlinois, Aug. 8, 1862. 

Francis Bacon, of Connecticut, Aug. 8, 1862. 
Thomas McMartin, of Missouri, Aug. 8, 1862. 
Alfred Wynkoop, of Pennsylvania, Sept. 11, 1862. 
R. Cresson Stiles, of Massachusetts, Sept. 11, 1862. 
T. R. Crosby, of New Hampshire, Sept. 11, 1862. 
Edward Shippen, of Pennsylvania, Sept. 12, 1862. 
Zenos E. Bliss, of Michigan, Sept. 12, 1862. 

Henry 8. Churchman, of Illinois, Oct. 4, 1862. 

Paul B. Goddard, of Pennsylvania, Oct. 4, 1862. 

D. Hayes Agnew, of Pennsylvania, Oct. 4, 1862. 
Alpheus B. Crosby, of New Hampshire, Oct. 4, 1862. 
Joseph Hopkinson, of Pennsylvania, Oct. 4, 1862. 
Henry A. Martin, of Massachfisetts, Oct. 4, 1862. 
John R. McClurg, of Pennsylvania, Oct. 4, 1862. 
Barton Darrach, of Illinois, Oct. 4, 1862. 

Clayton A. Cowgill, of Delaware, Oct. 4, 1862. 
Bowman B. Breed, of Mass., Oct. 4, 1862. 

Silvanus D. Freeman, of Pennsylvania, Oct. 4, 1862. 
Israel Moses, of New York, Oct. 4, 1863 


ASSISTANT SURGEONS OF VOLUNTEERS. 


Calvin G. Page, of Massachusetts, August 8, 1862. 
(Since resigned). 

Augustus M. Clark, of New York, Sept. 11, 1862. 

Francis Townsend Dade, of Pa., Sept. 11, 1862. 

Joseph H. Wythes, of Pennsylvania, Sept. 11, 1862. 

James Phillips, of , Sept. 11, 1862. 

Elmore Y. Chase, of Ohio, Sept. 11, 1862. 

John M. Robinson, of ~ Sept. 11, 1862. 

Conrad C. Dumreicher, of Illinois, Sept. 11, 1862, 

David B. Sturgeon, of Pennsylvania, Sept. 11, 1862. 

George W. Hogeboom, of » Sept. 11, 1862. 

Wm. 8. Thompson, of Pennsylvania, Sept. 11, 1862. 

John Wilson, of Pennsylvania, Sept. 11, 1862. 

Andrew B. Chapin, of Michigan, Sept. 12, 1862. 

William Moss, of Pennsylvania, Oct. 4, 1862. 

John B. Brewer, of Maryland, Oct. 4, 1862. 

George L. Sutton; of New York, Oct. 4, 1862. 

Andrew F. Sheldon, of New York, Oct. 4, 1862. 

George E. Pattee, of Canada, Oct. 4, 1862. 

Wm. A. Conover, of New Jersey, Oct. 4, 1862. 

Peter Cleary, of New York, Oct. 4, 1862. 

Edward Dodd, of New York, Oct. 4, 1862. 

Charles 8. Frink, of Indiana, Oct. 4, 1862. 

George A. Wheeler, of Maine, Oct. 4, 1862. 

Sylvanus 8. Mulford, of New York, Oct. 4, 1862. 

Frederick A. Keffer, of Pennsylvania, Oct. 4, 1862. 

Adolf Majer, of New York, Oct. 4, 1862. 

Henry Parker, of Massachusetts, ct. 4, 1862, 

Aug. C. Van Duyn, of New York, Oct. 4, 1862. 


DECLINED. 


By William J. Wolfley, of ——, the appointment 
of Assistant-Surgeon, April 10, 1862. 

By William W. Keene, of ——, the appointment of 
Assistant-Surgeon, July 11, 1862. ¥ 

By H. A. Buck, of ——, the appointment of As- 
sistant-Surgeon, Aug. 8, 1862. 

By A. McMahon, of ——, the ezpetatment of As- 
sistant-Surgeon, September 11, 1862. 

By W. 8. Forbes, of ——, the appointment of As- 
sistant-Surgeon, September 11, 1862. 

RESIGNED. 

Surgeon 8. L. Herrick, A 17, 1862. 
Surgeon John C. Dalton, August 15, 1862. 
Surgeon Charles H. Rawson, August 22, 1862. 
Surgeon Daniel McRuer, Sept. 2, 1862. 
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Surgeon Daniel Holmes, Sept. 10, 1862. 

Surgeon W. C. Thompson, Sept. 19, 1862. 
Surgeon David Prince, Sept. 22, 1862. 

Surgeon Robert Roskoten, July 25, 1862. 

a George C. Blackman, July 31, 1862. 
Assistant-Surgeon Calvin G. Page, Aug. 28, 1862. 


Assistant-Surgeon R. D. Lynde, August 31, 1862. 
Assistant-Surgeon J. F. Kenned 


COMMISSIONS VACATED 


y, Oct. 10, 1862. 
BY NEW APPOINT- 


By Medical Inspector-General Thomas F. Perley, 
the appointment of Brigade-Surgeon, July 25, 1862. 

By Medical Inspector Wm. H. Mussey, the appoint- 
ment of Brigade-Surgeon, July 12, 1862. 


RETIRED. 


Surgeon Samuel G. J. De Camp, August 27, 1862, 
for incapacity, resulting from long and faithful ser- 
vice, and of sickness consequent to exposure in the 
line of his duty. 

Surgeon John B. Porter, Aug. 27, 1862, for inca- 
pacity, resulting from long and faithful service, and 
from sickness and exposure in the line of duty. 

Surgeon William F. Edgar, Aug. 27, 1862, for in- 
capacity resulting from long and faithful service and 
sickness and exposure in the line of duty. 

Assistant-Surgeon Joseph H. Bailey, Aug. 27, 1862, 
for incapacity resulting from long and faithful ser- 
vice, and disease contracted in the line of duty. 


CASUALTY. 


‘Surgeon Wm. J. H. White, killed at the battle of 
Antietam, Md., Sept. 17, 1862. 
By order of the Secretary of War, 
E. D. TOWNSEND, 
Assistant Adjutant-General. 


DROPPED FROM THE ROLLS. 


War DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, 
4 Washington, Nov. 22, 1862. 


Special Orders No. 359.—Extract.—4. The fol- 
lowing officers are, by direction of the President, 
dropped from the rolls of the Army of the United 
States, for absence without leave : 

Surgeon W. Barrett, 12ist New York. 

Surgeon D. D. Clark, 82d Pennsylvania. 
Assistant-Surgeon G, E. Conant, 3d Wisconsin. 
8u n D. O. Perry, 10th Maine. 
Asslstant-Sergeca W. A. Heath, 2d Massachusetts. 
Surgeon J. M. Hoffmann, 155th Pennsylvania. 
Aagistant-Gurgeon J. L. Oliver, 62d Pennsylvania. 
Assistant-Surgeon Seely, 16th Michigan. 

Surgeon Falkner, 82d Pennsylvania. 

Surgeon V. Frothingham, 44th New York. ; 
‘Asclstat-Gurgeot ordman, 12th New York. 
Assistant-Surgeon 8. Ford, 2d Virginia. 

8u nm D. B. Dorsey, 3d Virginia. 

A stent Bargeoe C. M. Fursh, 6th Ohio. 
Assistant-Surgeon Z. A. North, 6th Ohio. 
Assistant-Surgeon Max Heller, 27th Pennsylvania. 
Assistant-Surgeon D. J. Caldwell, 74th Ohio. 
Assistant-Surgeon J. A. Armstrong, 78d Penna. 
Surgéon F. Muerche, 58th New York. 

n C. F. Hale, 2d U. 8. Sharpshooters. 
Assistant-Surgeon D. D. Deny, 14th New York. 
Surgeon Barnes, 56th Pennsylvania. 

Surgeon J. Bashon, 2d Penn. Reserve Corps. 
Surgeon Welch, 7th New York. 
Assistant-Surgeon Tafte, 20th Massachusetts. 
Assistant-Surgeon H. Alexander, 116th Penna. 
Ay order of the Secretary of War, 
E. D. TOWNSEND, 
Assistant Adjutant-General. 
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DISMISSALS AND PROMOTIONS. 


War DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, 
Washington City, Nov. 26, 1862, 


Special Orders No. 366.—Extract.—The following 
officer is, by direction of the President, dismissed the 
service of the United States : 

Assistant-Surgeon ~oe we Ruggles, Twelfth Vir- 
ginia Volunteers, to date from November 22, 1862. 

The following promotion is published for the in- 
formation of all concerned : 

Dr. W. O. Baldwin to be First Assistant-Surgeon 
of the Second District of Columbia Volunteers, vice 
Assistant-Surgeon E. G. Lane, resigned; to date 
from Nov. 24, 1862. 

By order of the Secretary of War, 
E. D. TOWNSEND, 
Assistant Adjutant-General. 


War DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, 
Washington City, D. C., Nov. 26, 1862? 


Special Orders, No. 365.—Extract.—The following 
officers are, by direction of the President, dismissed 
the service of the United States : 

Assistant-Surgeon Stratham, One Hundred and 
Thirty-third Pennsylvania Volunteers, for incompe- 
tency, to date October 3, 1862, with loss of all pay 
and allowances that are due him. 

Assistant-Surgeon J. C. O'Neill, Twenty-fifth New 
York Volunteers, for absence without leave, to date 
September 10, 1862, with loss of all pay and allow- 
ances that are due him. 

Surgeon C. L. Hubbell, Twelfth New York Volun- 
teers, for absence without leave, to date August 5, 
— with loss of all pay and allowances that are due 
him. 

Assistant-Surgeon J. G. Long, One Hundred and 
Twenty-ninth Pennsylvania Volunteers, for intem- 
perance and neglect of duty, with loss of all pay and 
allowances that are due him. 

Surgeon Anawalt, One Hundred and Thirty-second 
Pennsylvania Volunteers, for absence without leave, 
to date Sept. 12, 1862, with loss of all pay and allow- 
ances that are due him. 

By order of the Secretary of War, 
E. D. TOWNSEND, 
Assistant Adjutant-General. 


Medical Department of the Regular Army.— 
The following promotions and appointments are 
just announced : 

PROMOTIONS. 

Assistant Surgeon George Taylor, to be Sur- 
geon, Aug. 27, 1862, vice Porter, retired. * * * 
Assistant Surgeon B. J. D. Irwin, to be Surgeon, 
Sept. 16, 1862, vice Stone, dismissed. 

APPOINTMENTS, 

Harrison Allen, of Pa., to be Assistant Sur- 
geon, July 30, 1862. * * * William P. 
Grier, of Pa., to be Assistant Surgeon, July 30, 
1862, * * * Thos. McMillan, of Ky., to be 
Assistant Surgeon, August 19, 1862. * * * 
Edward Brooks of New York, to be Assistant 
Sargeon, August 19,1862. * * * Charles 
P. Russell, of New York to be Assistant Sur- 

eon, September 4, 1862. * * * Thomas H. 
idgely of Pennsylvania, to be Assistant Surgeon, 
Sept. 16, 1862. 
MEDICAL STOREKEEPERS, 
Hennel Stevens, of Conn, Aug. 13, 1862. 
Henry N. Rittenhouse, of Pa., Aug. 13, 1862. 
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Victor Zoeller, of New York, Aug. 13, 1862. 

Henry Johnson, of Pa., Aug. 13, 1862. 

Robert J. Creamer, of New York, Aug. 13, 
1862. 

Hospital Steward, G. Wright, U.S. A., Aug. 
13, 1862. 


Appointed.—Dr. C. 0. Craig, of New York, 
a regular army officer, has.been appointed medi- 
eal director of Gen. Franklin’s grand division of 
the Armyof the Potomac. * * Dr. Hora- 
tio G. Worrall, late Assistant Surgeon of the 
107th Regiment Penna Volunteers, to be Sur 
geon of the 173d Penna Regiment. : 


War Department, Apsutant-Generat’s Or- 
Fick, Washington, November 20, 1862.—Special 
Order, No. 355. 

The following assignment is made of Medical 

ers:— Assistant Surgeon S. M. Horton, 
nited States Army, now on duty at General 
Hospital, Columbus, Kentucky, will relieve 
Surgeon Cuas. SutHerRtanpD, United States Ar- 
my, in his duty as Medical Purveyor at Colum- 
bus, Kentucky. The latter, on being relieved, 
will report for duty to Surgeon H. R. Worrz, 
Medical Director of the Department of the 
Tennessee. * * * Assistant Surgeon H. 8. 
Scuett, United States Army, is hereby relieved 
from duty with the Army of the Potomac, and 
will report for duty to the Medical Director in 
Washington. * * * Surgeons W. P. Breen, 
Joun J. Reese and A. C. Bournorvitie, United 
States Volunteers, and Assistant Surgeons Ro- 
Bert R. Tayior, Lewis D. Hartow, and Cares 
W. Horner, United States Volunteers, will re- 
port for duty to the Medical Director, Philadel- 
phia, Pennsylvania. * * * Surgeons Howarp 
Cu.sertson and James ©. Wuirenmt, U. 8. 
Vols., and Assistant Surgeons E. D. Kittot, H. 
M. Crawrorp, and Wm. Watson, U. 8. Vols., 
will report for duty to Assistant Surgeon-General 
Woop, at St. Louis, Missouri. * * * Surgeon 
T. B. Gissons, and Assistant Surgeons A. T, 
Woopwarp, Epwin Freeman and Mircuers. H. 
Picot, U. 8. Vols., will report for duty to Medi- 
cal Director of the Army of the Potomac. * * * 
Surgeon A. B. Mort, U. S. Vols., will report 
for duty to Medical Director at New York. * * * 
Surgeon Joun O. Bronson, U. 8. Vols., now on 
duty in Washington, will report for duty to 
the Medical Director at San Francisco, Cali- 
fornia. * * * Surgeon F. S. Atnsworrn, U. 
8. Vols., will report for duty to Major-General 
Foster, commanding Department of North Car- 
olina. * * * -Surgeon Francis Sarrer, U. 
8. V., will report to Brigadier-General Cox for 
duty with the troops ander his command. * * * 
Surgeon P. A. Jewerr, U. S. V., will report 
to the Medical Director at Boston, Mass., for 
duty at New Haven,Conn. * * * Surgeon 
D. Sraytoy, U. 8. V., will report to Major-Gen, 
Wricat, commanding Department of the Ohio 
for duty at Camp Chase, Columbus, Ohio, to re- 
lieve Assistant Surgeon J. H, Barty, U. 8. A. 
The latter, upon being relieved, will report for 
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duty to the commanding officer of Allegheny 
Arsenal, Pittsburg, Pa. * * * Assistant 
Surgeons Epwarp 8. Wurrneyand W.S. Encar, 
U. §. V., will report to Brigadier-General J. H, 
Car.eton, U,8. V., for duty in the Department 
of New Mexico. * * * Assistant Surgeon 
Cuas. E. Swasy, U.S. V., will report for duty 
to the Medical Director at Washington. * * * 
Assistant Surgeon Lovis W. Regp, U.S. V., 
will report to Major-General Stocum, U 8. V., 
for duty with hiscommand. * * * Assistant 
Surgeon G. M. Sremnsure, U.S. A., now on duty 
in General Hospital] at Portsmouth Grove, Rhode 
Island, will report without delay to Major-Gene- 
ral Banks, at New York city, for duty with his 
command, * *.* Surgeon F. M. Hersrer, 
U. 8. V., is hereby relieved from duty with the 
Army of the Potomac, and will report in person 
to Surgeon L. H. Houpen, Medical Director, 
Department of the Ohio, and by letter to Assis- 
tant Surgeon-General R. C. Woop, U.S. A., for 
duty in the Department of the Ohio. 


Assignment of Medical Officers—War Dr- 
PARTMENT, ADJUTANT-GENERAL'’S Orrick, Wasu- 
Incton, November 19, 1862.—Special Orders 
No. 353 — [Extract]. — Surgeon Grorer 
Taytor, United States Army, will proceed to 
Newark, New Jersey, and assume charge of the 
General Hospital in that city. * * * Jacos 
W. Rurr, late Assistant Surgeon Fifth Pennsyl- 
vania Reserve Corps, dismissed the service by 
General Orders 299 (current series) from this 
office, is hereby restored to his position. * * * 
Assistant-Surgeon, W. L. Peck, of the One- 
hundred-and-fourteenth Ohio Volunteers, is here- 
by mustered out of service for promotion. 


The following 7 7s made of medical 
je na :—Surgeon W. S»Forsss, United States 

olunteers, to report in person for.duaty to Sur- 
geon W.S. Kine, United States Army, Medical 
Director at Philadelphia, Pennsylvania. * * * 
Surgeon C. H. Lava, United States Army, to 
report in F pas for duty to Assistant Surgeon 
General Woop, at St. Louis, Missouri. * * * 
Surgeon T. B. Reep, United States Volunteers, 
to report in person for duty to Major-General 
Banxs, at New York city. 

By order of the Secretary of War, 

E. D. Townsenp, A. A. G. 


By direction of the President, the following 
ee are dismissed from the service of the 

nited States :—Surgeon J. J. McGowan, 2d 
Regiment Excelsior Brigade, for drunkenness 
and neglecting duty. * * * Assistant Sur- 
geon Otiver C. Beipen, 5th New Jersey Volun- 
teers, for incompetency. * * * Second As- 
sistant Surgeon W. M. Coopsr, 6th New Jersey 
Volunteers, for drunkenness, 

By order Secretary of War. 

E. D. Townsenn, A. A. G. 


Dismissed.— Assistant Surgeon Bigelow, 6th 
Missouri Cavalry, for absence from duty, without 
leave. * * Surgeon Paige, 4th Penn’a 
Reserves for incompetency. 
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Surgeons of New Jersey Regiments.—11th 
Regiment—Surgeon, E. L. Welling, assistant 
surgeons, Edwin Byington, E. B. Young. 12th 
Regiment—Surgeon, Alvin Satterthwait, assist- 
ant surgeons, 8. T. Miller, U. Gilman. 13¢h 
Regiment—Surgeon, J. H. H. Love, assistant 
surgeons, J. A. Freeman, F. A. Kinch. 14th 
Regiment—Surgeon, Ambrose Tregenowan, as- 
sistant surgeons, Joseph Woolverton, Jos. B. 
Martin. 15th Regiment—Surgeon, Redford 
Sharp, assistant surgeons, ——- ——, Geo. 
Dearborn. 


Personal.—Dr. Willard A. Child, of Castleton, 
is surgeon, and Drs. Joseph C. Rutherford, of 
Newport, and Almon Clark,-of Barre, are as- 
sistant surgeons of the Tenth Vermont Regi- 
ment. 


Dr. N. P. Monroe of Belfast, is surgeon, and 
Drs, N. A. Hersom of, Sanford, and S. A. 
Bennett of New Portland, are assistant surgeons 
of the 20th Maine Regiment. 


Surgeon John C. Lyons, of the Fifty-sixth 
Regiment, Pennsylvania Volunteers, is highly 
spoken of in letters from the seat of war as 
having rendered efficient service in the late bat- 
tles near Washington. He has personally re- 
ceived the thanks of the General commanding. 


Dr. Calvin G. Page, of Boston, is surgeon, 
and James L. Chipman, of Milford, and H. H. 
Mitchell, of East Bridgewater, are assistant sur- 
geons of the Thirty-ninth Mass. Regiment. 


Drs. L. W. Kennedy, of Cambridge, and Rich- 
ard S. Connolly, of Easton, are assistant sur- 
geons of the 123d New York Regiment. 


Dr. Charles Crelore, of Boston, is surgeon, 
and Drs. T. ©. Groton, of Springfield, and J. J. 
Ellis, of Boston, are assistant surgeons of the 
37th Mass. Volunteers, 


Dr. J. H. Thompson, is surgeon, and Drs. J. 
L. Watson and A. Bart, Jr., are assistant sur- 
geons of the 139th Regiment of New York Vol- 
unteers. y 


Dr. Walter Burnham is surgeon, and Dr. Owen 
Humphreys is assistant surgeon of the 6th Mass. 
Regiment of Volunteers. 


Naval Orders,—Assistant Surgeon Webber 
has been detached from the Boston Navy Yard 
and ordered tothe Rhode Island. * * * Acting 
Assistant Surgeon W. H. Holmes ‘has been or- 
_ dered tothe steamer Southfield. * * * Act- 

ing Assistant Surgeon a has been or- 
dered to Port Royal, for duty on board the 
steamer Commodore McDonough. * * * 


Acting Assistant Surgeon J. W. Moore is ordered D 


tothe steamer Circassian. * * * Assistant 
Surgeon Fayman has been detached from the 
Rhode Island and ordered to the steamer Circas- 
sian, * * * Assistant Surgeon Longshore 
has been detached from the receiving ship Ohio 
and ordered to the Boston Navy Yard. 
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Medical Department of the Army.—The fol- 
lowing brief reference to the operations of the 
Medical Cy og pee of the Army we find in the 
Report of the Secretary of War, recently trans- 
mitted to Congress, 

The Surgeon-General’s report affords informa- 
tion in respect to the sanitary condition of the 
arniy. It also shows an expenditure of the 
whole appropriations of that Department,amount- 
ing to two millions four hundred and forty-five 


§. | thousand eight hundred ninety-four dollars and 


eight-nine cents ( $2,445,894,89). The number 
of general hospitals is one hundred and fifty-one. 
The number of patients in them is fifty-eight 
thousand one hundred and seventy-five. The 
whole number under medical treatment is stated 
to be not short of ninety thousand. 

The Surgeon General represents that during 
the past year there has been no epidemic in the 
army of any severity; that the diseases which 
affect men in camp have been kept at low mini- 
mum ; that scurvy has been almost entirely pre- 
vented, and that there have been few victims of 
yellow fever. 

This bureau required enlargement and reorgan- 
ization in many particulars, and some improve- 
ments have been made. Others are suggested 
which require carefal consideration. 

The operations of the Surgical Department 
have been aided by humane and benevolent as- 
sociations. The horrors of battle have bees 
assuaged by ministers of mercy ; and it is worthy 
to be recorded of the medical profession that 
their services have been voluntarily and gratui- 
tuously offered on every occasion. Relief as- 
sociations in every State have done much to 
comfort and assist the sick and wounded in 
camps and hospitals, and their vigilant superin- 
tendence, has perhaps operated to check the 
negligence, abuse, and fraud, that too often pre- 
vail in such institutions. Religious congregations 
and societies have also tendered to the Govern- 
meat their church buildings for hospitals, while 
their pastor’s have ministered to the patients. 
These matters are proper to be brought to your 
notice, because, while war stimulates every evil 
passion, the virtue developed in this great strug- 
gle to maintain our national existence should 
not pass unnoticed. 


Hammond General Hospital.—This Hospital 
is situated at Point Lookout, Maryland. The 
following are the medical officers in charge : 


Surgeon in Charge—Clinton Wagner, Assist- 
ant Surgeon, U.S. A. 

Acting Assistant Surgeons—T. H. Allison, C. 
L. Hogeboom, A. Stonelake, H. C. Comegys, 


T. F. Allen, G. Johnson, J. Stearns, James W. 


igby. 
Medical Cadets—E. B. 8. Shoemaker, J. 8. 
Lombard. 


Ambulance corps jor Gen. Banks’ army.— 
The corps when organized will consist of 150 
ambulances, 36 medical wagons, and from 800 
to 1,000 men, with the necessary officers. It has 
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been the practice for the men to leave their ranks 
to assist the wounded to the rear. In future this 
will be strictly forbidden. The ambulance corps 
will be-on the field and in constant attendance, 
to remove the wounded and insure them immedi- 
ate surgical aid. 


Adverse Report.—A board, consisting of 
Medical Inspectors Cootipcz and Mussgy, and 
Assistant-Surgeon Gourtey, U. S. A., recentl 
assembled to examine and report upon medi- 
cal supply wagons, hospital knapsacks, field 
pannier and hand litters, have reported adversely 
upon all models presented to Board. 


Medical Examining Board dissolved.—By 
order of the Surgeon-General, the Medical Ex- 
amining Board at St. Louis, is dissolved, and 
a new Board ordered to assemble at’ Louisville, 


Ky. 


United States General Hospital, Newark, N.J. 
Weekly report for the week ending Nov. 28; 
‘Arrived, 4; returned to duty, 8; dicharged 99; 
Tota] remaining, 


deserted, 3; deaths, none. 
1,211. 
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Pension Examining Surgeons.—The Com- 
missioner of Pensions has made the following 
additional appointments of examining surgeons : 


PennsyLvania.—Drs. Wilson Jewell,.W. H. Gillingham, 
James Cummiskey, and J. K. Lee of Philadelphia; John 8. 
Crawford, Williamsport, J. G. Kohler, Schuylkill Haven. 

Iowa.—Dr. Charles Beardsley, Oskaloosa. 

Oxnto.—Drs. B. W. Pumphrey, Mount Vernon; Wm. Black- 
stone, Athens; Leigh McClung, Xenia ; Alexander Hewetson, 


St. Clairsville. 
Jacksonville; Benjamin 8, 


Inu1no1s.—Drs. Henry Jon 
Cory, Waukegan ; G. B. Wood, Washington ; E. K. Carothers, 


Bloomington ; D. W. Hunt, Mound City ; James Bunce, Gales- 


burgh. hs 

“Wassacuvenrrs—Dr. Oram Martin, Worcester. 

New Yorx.—Drs. George F. Woodward, 16 West Twenty- 
third street, New York City ; Wm. W. Chamberlain, 116 West 
Thirty-fourth street, do; Morgan Snyder, Fort Plain; George 
B. Upham, Yonkers; A. W. Helmer, Lockport. Py 

Inp1ana.—Drs. J. G. Hendricks Madison ; E. 8. Gale, Vevay ; 
T. 8. Cornetti, Versailles ; J. F. Dodds, Bloomington ; Wm. A. 
’ Pugh, Rushville; Thomas T. Butler, Noblesville; M. M. Latta, 

a! John W. Moody, Greensburgh ; John W. Crooks, 

ock port. '. 


Yellow Fever tn Wilmington, N. C.—The 
Richmond Engutrer, of November 1, 1862, gives 
a report of the yellow fever in Wilmington, 
N.C. Up to September 19th there have been 


8 cases, of wh. 6 died. 
Week ending Sept. 26,26 “ S 9 « 
- Oct. 3, 267 
Oct. 10, 395 
Oct. 17, 431 
Oct. 24, 194 
Nov. 1, 116 
Nov. 8, 47 
Nov. 15, 21 
1505. 441 
There were several days in October of which 
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no report was made, which places the figures 
pia ok below the actual number of cases and 
eaths. F 


Mortality Statistics of Philadelphia for the 
month of November.—T he following is a statement 
of the number of deaths that have occurred in 
this city, during the past month, as compared 
with a corresponding period of the year 1861. 
Also, the number of adults and children, males 
and females, boys and girls, together with the 
color, places of birth, &c., of those deceased 
during the periods named :— 

Nov. 1861. 
Adults............485 
Children...........470 
Americans....... --670 
Foreigners.........176 
Unknown.......... 61 
Colored ........... 37 
Males ...... ‘ 
Females ...........417 
BoyB « o00 0000000000206] BOYS 000 cece ceceee ddd 
Girls Girls .......... ++ 213 


Total deaths during November, 1861...... 907 
Total deaths during November, 1862 1021 

Ninety-seven soldiers died and were interred 
in this city, during the month of November, 


Nov. 1862. 


Americans 
Foreigners........- 
Unknown.......... 83 


Female’ .......+..- 





Disregard by Military Commanders of the 
Counsels of Medical Men on Sanitary Matters. 
—Sir Ranarp Martin, in his late work on 
Tropical Climates, makes the following state- 
ments :— 3 

“When very young, and serving in one of the 
most pestilential countries known in India, I 
made a topographic examination of the locali- 
ties, and reported the result to my commanding 
officer, suggesting at the same time ‘what I re- 
garded as the most suitable arrangement for 
encamping the men against the coming rainy 
reason, when it was well known that a great 
increase of rong | fever would result, The 
answer was, ‘I'll be ——if I do.’ Now, here 
was no blundering lieutenant, but, on the con- 
trary, one of the most able and well-informed 
field-officers I have ever known; yet, such was 
his treatment of a grave matter of duty, and the 
neglect of which, before the year was over, cost 
him his life. Again, on landing at Rangoon, 
during the first Burmese war, 1 was credibly 
informed that the superintending surgeon of the 
Bengal division there had warned the officer . 
commanding that, withont fresh animal food and 
vegetables, the European soldiers must perish 
from sc . The answer was characteristic, 
and somewhat more civil than that granted to 
me. It was this: ‘Medical opinions are ve 
good, sir—when they are called for.’”—Ed. Med. 
Journ., Aug., 1862.—Med. News and Library. 


Dr. D. 0. C. Ward has been elected physician 
to the St. John’s Orphan Asylum of this city. 
ba asylum at present contains nearly 300 lit 

oys. 
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Government Hospital for the Insane.—The fol- 
lowing abstract of the report of the above In- 
stitution for 1861-2, we take from the report of 
the Secretary of the Interior, to the present 
session of Congress :— 

The duties devolved upon this institution have 
been discharged during the past year with great 
fidelity and success. \ 

On the 30th of June, 1861, there were under 
treatment 180 patients—108 males and 72 fe- 
males. During the year ending June 30, 1862, 
there have been admitted: from the army, 139; 
from the navy, 15; from civil life, 18 males and 
12 females; and from the soldiers’ home, 1— 
making a total of 185. 

The number of patients discharged during the 
year was: recovered, 95 males and 8 females; 
improved, 15 males and 1 female; died, 24 males 
and 10 females—making a total of 153. 

There remained in the institution June 30, 
1862: from the army, 75; from the navy, 15; 
from civil life, 56 males and 65 females, and one 
from the soldiers’ home—making a total of 212. 

During the past year important improvements 
have been made for the introduction of water to 
the building, which have cost about $3,000. The 
superintendent has completed these improve- 
ments from the ordinary funds, without asking 
any special appropriation. 

The constantly increasing number of patients 
in this institution will require increased appro- 
priations for their support. The benefits con- 
ferred upon that unfortunate class of the commu- 
nity who have such strong claims upon the 
sympathy and benevolence of the country, as 
well as the excellent management of the institu- 
tien, should commend it to the favorable con- 
sideration of Congress, 


Vaccination in England.—The number of 
persons vaccinated last year in England was 
432,806, of which 425,739 were successful, and of 
this number 100,641 were above a year old. The 
number of registered births in the unions making 
these returns was 685,646, more than double the 
number of infants vaccinated by the public vac- 
cinator. The number of the vaccinators was 
3731.—Med. News and Lib. 


——_—_—_—_—_—_—_—_—— 
MARRIED. 


Coomes—Morritu.—At the residence of her father on Wed- 
nesday weap p Siow a 26, by Rev. H. W. Beecher, Mr. Oliver 
B. Coomes, of Longmeadow, Mass., and Laura, daughter of 
Dr. H. E. Morrill, of Brooklyn. 

Lurke—Brvoeninenausen.—In New York, on Saturday, 
Nov. 22, at the residence of the bride’s parents, by Rev. W. 
Evarts, W. G. Luike, and Sophia, second daughter of Dr. 
Charles Brueninghausen. 

Garpyer—Farxing.—1n Baltimore, Nov. 24th, by the Rev. 
Dr. Edwards, Dr. William H. Gardner, U. 8. Army, of Wash- 
ington, D. C., and Miss Sallie A. Farring, of Baltimore, 
youngest daughter of the late Rev. Henry Farring, of Balti- 
more 


MarKLeY—Snyper.—At Harrisburg, on Tuesday, December 
2d, 1862, by the kev. Dr. Charles A. Hay, Dr. G. H. Markley, 
of Lancaster. Pa., and Miss Emma, youngest daughter of C. A. 
Snyder, Esq., of the former place. 


P.tkK—CuarK.—At the residence of the bride’s father, 


b 
Rev. Mr. Morgan, Rector of St Thomas’ Church, Charles @ 
Polk, M. D., of Delaware, son of the late Gov. Polk, of that 
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State, and Julia Thompson, daughter of Dr. Z. M. Clark, of 
New York. 

Lewis—SLineLuFF.—In Canal Dover, Ohio, on October 22d, 
by Rev. J. C. Lewis, at the residence of Dr. Joseph Slingluff, 
the bride’s father, E. C. Lewis, M.D., of New Philadelphia, 0., 
and Mollie E. Slingluff. 

Nassav—Latra.—At sunset, Wednesday, September, 17th, 
1862, in the Evangasimba Church Corisco, West Africa, b 
the Rev. William Walker, of the Gaboon River, A. B. C, F. 
M., Mary Cloyd Latta, daughter of the late James Latta, M.D., 
and Rev. Robert Hamill Nassau, M. D., members of the Pres- 
byterian Mission on Corisco. 

Van CLeer—Li.11Bripee.—On Friday, Nov. 14, at the resi- 
dence of the bride’s father, by Rev. C. Bailey, Augustus Van 
Cleef, A. Assistant-Surgeon, U. S. Army, and Miss P. A. Lilli- 
bridge, of Blakely, Penn. 


DIED. 


Wesrervett.—In New York, on Wednesday morning, Dec. 
3d, Minthorne Westervelt, in the 25th yesr of his age, first 
Lieutenant Company A, New York Marine Artillery, son of 
Dr. John 8. and Hannah E. Westervelt, of Staten Island. 





‘Vital Statistics. 


Or PHILADELPHIA, for the week ending Nov. 22, 1862. 

Deaths—Males, 136; Females, 115: boys, 63; girls, 59. 
Total. 251. Adults, 120; children, 122. Under two years of 
age, 67. Natives, 169; Foreign, 57. People of color, 17. 

Deaths in the U. 8. Army Hospitals, 21. 

Among the causes of death, we notice—Apoplexy, 1; con- 
vulsions, 11; croup, 13; cholerainfantum, 1 ; cholera morbus, 
0; consumption, 33; diphtheria, 3; diarrhea and dysentery, 
11; dropsy of head, 4; debility, 17; scarlet fever, 11; typhus 
and typhoid fever, 1; inflammation of brain, 4; of bowels, 6; 
of lungs, 21; bronchitis, 5 ; congestion of brain, 5; of lungs, 3; 
erysipelas, 0; hooping-cough, 4; marasmus, 4 ; er 3. 


For week ending November 23, 1861..........++.+«+ 21 
“ “ ae” << _ enee 284 
Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 2263. 


Or PHILaDELPAIA, for the week ending November 29, 1862. 

Deaths—Males, 126; females, 102; boys, 50 ; girls, 42. Total 
228. Adults, 136; children, 92. Under two years of age, 52. 
Natives, 156; Foreign, 54. People of color, 19. 

Deaths in the United States Army Hospitals, 26. 

Among the causes of death, we notice—Apoplexy, 3; con- 
vulsions, 4; croup, 4; cholera infantum, 0; cholera morbus, 
0; consumption, 32; diphtheria, 5; diarrhea and dysentery, 
14; dropsy of head, 5; debility, 18; scarlet fever, 7; typhus 
and typhoid fever, 22; inflammation of brain, 4; of bowels, 7 ; 
of lungs, 8; bronchitis, 2; congestion of brain, 2; of lungs, 3; 
erysipelas, 0; hooping-cough, 0; marasmus, 6; small-pox, 3. 

For week ending November 30, 1861...........00+++ 231. 
“ - November 22, 1862...........++++++ 241, 

Population of Philadelphia, by the census of 1860, 568,034, 
Mortality, 1 in 2491.3. 

Or New York, for the week ending Nov. 17, 1862. 

Deaths—Males, 179; females, 165; boys, 93; girls, 83. 
Total, 344. Adults, 163; children, 176. Under two years of 
age, 112. Natives, 210; Foreign, 134; Colored, 8. 

Among the causes of death, we notice—Apoplexy, 2; infantile 
convulsions, 11; croup, 26; diphtheria, 17; scarlet fever, 4; 
typhus and typhoid fevers, 13; cholera infantum, 2; cholera ~- 
morbus, 0; consumption, 49; small-pox, 0; dropsy of head, 
13; infantile marasmus, 17; diarrhea and eee 9; 
inflammation of brain, 7; of bowels, 9; of lungs, 26; bron- 
chitis, 7; congestion of brain, 2; of lungs, 12; erysipelas, 0; 
hooping-cough, 0; measles, 0: 176 deaths occurred from acute 
disease, and 36 from violent causes. 

Population of New York, by the census of 1860, 814,277, 
Mortality, 1 in 2367. 

Or Boston, for the week ending Nov. 15, 1862. 

Deaths—Males, 36; females, 42. Total, 78. Natives, 52; 
Foreign, 26. 

Among the cases of death, we notice—Phthisis, 15; cholera 
infantum, 2; croup, 4; scarlet fever, 3; pneumonia, 5; 
variola, 0; dysentery, 1; typhus fever, 3; diphtheria, 2; 
hooping-cough, 0; convulsions, 3. 

Population of Boston, 1860, 177,902. Average corrected to 
increased population, 75.46. Mortality, 1 in 2280.8, . 

Or Boston, for the week ending Nov. 22, 1862. 

Deaths—Males, 42; females, 32. Total, 74. Natives, 51; 
Foreign, 23. 

Among the causes of death, we notice—Phthisis, 17 ; cholera 
infantum, 0; croup, 4; searlet fever, 4; pneumonia, 0; 
variola, 0; dysentery, 0; typhus fever, 0; diphtheria, 1; hoop- 
ing-cough, 1; convulsions, 3. 

opulation of Boston, 1860, 177,902. Average corrected to 
increased population, $1.33. Mortality, 1 in 2404. 








